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CPO  reservations  over 
control  of  entry  enquiry 


Chief  pharmaceutical  officer  for 
England  Bit  Jim  Smith  addressing 
the  UniChem  meeting  in  Stratford 


Patient  and  NHS  needs  may  take 
precedence  over  commercial 
issues  when  the  Department  of 
Health  comes  to  interpret  the 
Office  of  Fair  Trading  rev  iew  of 
pharmacy  control  of  entry 
regulations. 

The  OFT  is  expected  to  report 
on  its  enquiry  into  the  regulation 
of  pharmacy  'contracts'  later  this 
autumn.  One  possible  outcome  is 
that  the  OFT  could  recommend 
that  the  control  of  entry 
regulations  be  removed. 

But  on  Monday  the  chief 
pharmaceutical  officer  for 
England,  Dr  Jim  Smith,  said  the 
Department  of  Health  would  like 
to  see  a  solution  that  works  for  the 
NHS  and  patients.  "My  view  is 


that  the  disposition  of  the 
pharmacy  service  should  be 
driven  by  patient  needs  and  the 
NHS  rather  than  competitive 
means,'"  he  told  an  audience  of 
community  pharmacists  attending 
UniChem's  annual  meeting  of 
pharmacist  consultative  boards. 

Dr  Smith  said  the  final  decision 
on  how  far  the  OFT 
recommendations  would  be 
implemented  lies  with  the 
ministers.  But  he  also  said  that  the 
enquiry  uhas  a  huge  bearing  on 
our  profession  and  the  delivery  of 
health  services". 

The  I  )epartmen(  has  been  in 
dialogue  with  the  OFT  and  its 
views  had  not  changed  since  it 
published  Pharmacy  in  the  Future, 


which,  he  reminded  the  audience, 
says  that  the  Government  will  be 
prepared  to  change  the  current 
control  of  entry  regulations. 

The  document  says  this  would 
be  "where  there  is  evidence  that 
[the  regulations]  present  an 
obstacle  to  providing  better 
services,  for  example  through 
dedicated  out  of  hours 
pharmacies  or  new  one-stop 
primary  care  centres". 

Further,  control  of  entry 
"may  be  removed  entirely  where 
the  restrictions  it  imposes  on 
competition  between  pharmacies 
clearly  cannot  be  justified". 
It  suggests  this  might  be 
the  case  for  large  shopping 
complexes. 


BANs  may  change  to  rINNs 


The  Medicines  Control  Agency  is 
proposing  that  recommended 
International  Non-proprietary 
Names  (rINNs)  should  replace 
British  Approved  Names  (BANs) 
for  virtually  all  substances  except 
adrenaline  and  non-adrenaline. 

The  change  would  bring  the 
UK  into  line  with  other  EU 
countries.  The  new  names  would 
be  published  in  the  next  edition  of 
the  British  Pharmacopoeia  (July 
2003)  and  the  changeover  would 
start  on  December  1,  2003. 

A  comprehensive 
communication  programme 


would  aim  to  ensure  that  health 
care  professionals  were  fully 
aware  in  advance  of  the  "great 
many"  changes. 

The  MCA  would  allow 
12  months  for  existing  marketing 
authorisations  to  be  changed,  with 
fees  charged  for  this  work.  There 
would  be  24  months'  leeway  for 
BANs  appearing  only  in  the 
summary  of  product 
characteristics. 

The  MCA  is  asking  for 
comments  from  nearly  40 
organisations  by  September  18, 
before  seeking  ministerial 


approval  for  a  wider  consultation. 

European  law  requires  the  use 
of  rINNs  for  active  substances  in 
medicinal  products.  The  UK  kept 
its  well-established  BANs  because 
of  the  potential  for  medication 
errors  if  names  were  changed. 

But  confusion  has  arisen 
because  a  substance  can  appear  on 
the  UK  market  with  two  names; 
medicines  authorised  under  the 
European  centralised  procedure 
use  the  rINN  and  the  MCA  is 
obliged  to  approve  companies 
applying  for  authorisation  using 
rINNs. 


Smoking  pilot  targets  pregnant  women 


Ten  pharmacies  in  Crawley,  West 
Sussex,  are  running  a  smoking 
cessation  pilot  aimed  particularly 
at  pregnant  women. 

Half  the  pharmacies  just  give 
advice  and  literature,  and  staff 
have  been  trained  to  spot  women 
smokers  who  might  be  pregnant 
or  trying  for  a  baby,  such  as  those 
buying  folic  acid. 

Five  pharmacists  have  done 
further  training  to  help  women  set 
a  quit  date  and  build  an  action 
plan  for  stopping.  These 


pharmacists  are  paid  £50  for  three 
hours  of  consultation,  which 
includes  a  motivation  test,  carbon 
monoxide  monitoring  and  follow- 
ups  such  as  phone  calls. 

Pregnant  women  who  are  very 
heavy  smokers  are  offered 
Nicorette  Microtabs,  reimbursed 
by  the  primary  care  trust. 
Although  nicotine  replacement 
therapy  is  mostly  contraindicated 
in  pregnancy  without  medical 
supervision,  the  scheme's 
organisers  feel  this  product's 


licence  enables  the  trained 
pharmacists  to  recommend  it  for 
women  for  w  hom  the  benefits  of 
smoking  cessation  greatly 
outweigh  the  risks  of  NRT 

The  women  are  advised  on 
lesser  known  benefits  of  giving  up 
smoking  -  for  example,  morning 
sickness  decreases  by  20  per  cent 
in  the  first  half  and  66  per  cent  in 
the  second  half  of  pregnancy. 
They  are  also  less  likely  to  suffer 
from  thrush  and  urinary  tract 
infections. 


Herbal 
health  risk 

Herbalists  are  warning  that  people 
may  be  in  danger  from 
inappropriately  self-medicating 
with  herbal  remedies. 

Among  those  most  at  risk  are 
people  taking  conventional 
medication.  Research  has  shown 
60  per  cent  of  people  take  herbal 
remedies  w  hile  taking 
conventional  medicines. 

As  part  of  the  first  herbal 
medicine  awareness  week 
launched  by  the  National  Institute 
of  Medical  Herbalists  (NIMH) 
anyone  who  is  pregnant  or  taking 
other  remedies  is  being  urged  to 
seek  advice  before  self-medicating. 

NIMH  president,  Trudy 
Norris,  said:  "Feedback  from  our 
advice  line  suggests  that  some 
people  are  putting  themselves  at 
risk.  In  one  case,  for  example, 
someone  with  a  serious  heart 
condition  was  taking  a  herbal 
remedy  which  contained  a 
substance  that  had  been  banned 
on  safety  grounds.  It's  up  to 
individuals,  manufacturers  and 
retail  outlets  to  increase  awareness 
about  herbal  medicine  and  to  take 
a  responsible  approach." 

For  more  information:  

www.  nimh.  org.  uk 

National  Institute  of  Medical  Herbalists 
Tel:  01392  426022. 
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(^j)  Lloydspharmacy 


Nadine  Greatrix  (centre),  of  Lloydspharmacy,  Burntwood,  Staffordshire,  has  received  a  City  &  Guilds  Medal  of 
Excellence  for  her  Pharmacy  Services  Level  3  NVQ.  Of  the  750,000  people  who  complete  a  C&G  qualification 
each  year  only  120  medallists  are  selected  in  recognition  of  exceptional  performance,  innovation  and  the 
development  of  good  knowledge  and  skills.  Lesley  Johnson,  head  of  the  NPA's  education  and  training  department, 
said:  "This  is  the  first  time  that  an  NPA  student  of  the  NVQ  Pharmacy  Services  Level  3  has  been  awarded  a  Medal 
of  Excellence  so  we're  very  proud  of  Nadine."  Pictured,  left  to  right:  Stephen  Greatrix  (Nadine's  husband),  Nitin 
Koria  (area  manager,  Lloydspharmacy),  Lesley  Johnson,  Nadine,  Andrea  Turner,  training  and  development 
manager,  Lloydspharmacy,  and  Emma  Williams  Owen,  area  manager,  Lloydspharmacy 


GSK  seeks  GSL  status  for 
Beconase  Hayfever 


GlaxoSmithKline  Consumer 
Healthcare  has  made  an 
application  to  the  Medicines 
Control  Agency  for  a  change  in 
legal  classification  from  P  to 
GSL  for  beclomethasone 
dipropionate  nasal  spray  (50mcg 
per  spray). 

The  MCA  has  issued 
consultation  document  ARM5, 
which  contains  a  reclassification 
summary,  and  is  seeking  views 
from  all  interested  parties. 

The  ARM5  rationale  for 
reclassification  section  says: 
©  seasonal  allergic  rhinitis  is 
established  as  a  suitable  indication 
tor  self-diagnosis  and  treatment 
by  products  with  GSL  status 
•  there  has  been  no  evidence  of 
misuse  of  the  product  when 
available  as  a  Pharmacy  medicine, 
and  the  risk  of  misuse  of  the  GSL 
product  is  therefore  considered 
small. 

Addressing  concerns  about  the 


effect  of  intranasal  steroids  on 
grow  th  in  children,  the 
reclassification  summary  says: 
"The  GSL  product  will  be  clearly 
labelled  to  state  that  it  should  not 
be  used  by  persons  under  1 8  years 
of  age." 

With  regard  to  the  role  of  the 
pharmacist,  it  says:  "The  product 
will  include  clear  label  and  leaflet 
instructions  which  will  help  to 
ensure  safe  use  without  the 
supervision  of  a  pharmacist." 

In  order  to  decrease  the 
possibilitv  of  inappropriate  use  of 
the  product  as  a  GSL  some 
specific  changes  are 
recommended  in  ARMS, 
including: 

amending  the  name  to 
'Beconase  Hayfever  relief  for 
Adults' 

I  restricting  the  indications  to  the 
treatment  of  seasonal  allergic 
rhinitis  in  adults  aged  18  years 
and  over 


recommending  a  maximum 
usage  of  seven  days  before  getting 
medical  advice 

including  a  warning  that  the 
product  should  not  be  used 
continuously  for  longer  than 
one  month  without  medical 
advice 

C  restricting  the  GSL  pack  size  to 
100  sprays 

including  information  in  the 
Pll.  relating  to  the  potential  effect 
of  the  product  on  growth  if  used 
in  children. 

GSK  was  unable  to  comment 
on  the  application  as  C&D  went 
to  press. 

Comments  on  ARMS  should  be 
sent  by  post  to  Amanda  Law  rence, 
Room  14-152,  Market  Towers, 
1  Nine  Elms  Lane,  London  SW8 
5NQ,  or  by  email  to 
Amanda. La  wrence@  mca  .gsi.gov.  uk 
to  arrive  by  October  21 . 

For  more  information:  

www.mca.gov.uk 


WHO  guide  on  safe 
medicines  use 

The  World  Health  Organisation  has 
launched  the  first  'WHO  Model 
Formulary'  giving  guidance  on  the 
safe  and  effective  use  of  essential 
medicines. 

It  offers  information  on  the  325 
medicines  in  the  WHO  model  list  of 
essential  drugs.  The  new  formulary 
is  intended  as  a  basis  for 
governments  and  institutions  to  use 
when  developing  their  own  national 
formularies.  It  is  aimed  particularly  at 
developing  countries,  where 
commercial  materials  are  often  the 
only  source  of  drug  information 
available  to  health  workers. 

The  model  list  of  essential 
medicines,  recently  updated  to 
include  1 2  antiretroviral  medicines 
for  HIV/AIDS,  focuses  on  priority 
conditions  and  quality  medicines 
that  are  the  most  cost-effective, 
safe,  and  as  affordable  as  possible. 

For  more  information:  

www.  who.mt/medicines 


Scottish 
registration 


The  Royal  Pharmaceutical  Society  in 
Scotland  will  be  holding  a 
registration  ceremony  for  new 
members  on  October  24  at  7.30pm 
at  the  Society's  house  at  36  York 
Place,  Edinburgh.  Further  details  are 
available  from  Dr  Sheila  Stevens  at 
the  Society's  Scottish  Department 
on  0131  556  4386. 

NCSO 

endorsement 

The  Department  of  Health  and  the 
National  Assembly  of  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  September: 
Co-trimaterzide  Tablets  BP 
50/25;  Hydralazine  Tablets  BP 
25mg. 

Little  response  to 
second  MSG  paper 

Only  30  individual  pharmacists 
responded  directly  to  the  second 
part  of  the  Society's  modernisation 
steering  group's  consultation  on  the 
future  make-up  of  the  Council. 

Overall,  59  responses  were 
received,  including  eight  from 
committees  or  groups  within  the 
Society,  1 4  from  others  within 
pharmacy,  and  six  from  stakeholder 
groups  outside  pharmacy. 

The  feedback  from  the 
Pharmaceutical  Journal's 
questionnaire,  which  attracted 
1 ,760  replies,  counted  as  one 
response. 

For  more  information:  

www.  rpsgb.  org.  uk 
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Thiswock 


upport  staff  review  this  autumn 


The  Government  is  likely  to  issue 
a  broad  consultation  on  healthcare 
support  staff  in  general  and  their 
regulation  this  autumn. 

In  addition,  the  Department  of 
I  lealth  still  intends  to  issue  a 
specific  discussion  paper  on 
pharmacy  issues,  chief 
pharmaceutical  officer  for 
England,  Dr  Jim  Smith,  told 
C&D  on  Monday.  Within  it  there 
could  be  plans  to  see  regulation  of 
dispensary  technicians. 

"The  pharmacy  skill  mix  issue 
cannot  be  taken  in  isolation,"  he 
said.  "There  is  a  broader 
government  policy  around 
support  staff,  skill  mix  and  hiring 
staff  right  across  the  profession 
and  pharmacy  has  to  be  tackled 
within  that." 

Dr  Smith  told  pharmacists 
attending  UniChem's  pharmacist 
consultative  boards'  annual 
meeting  that  he  did  not  think  it 
would  be  possible  for  the 
profession  to  implement  all  of  the 


plans  set  out  in  Pharmacy  in  the 
Future  without  making  best  use  of 
pharmacy  staff. 

"I  know  there  are  a  lot  of 
concerns  around  skill  mix,"  he 
said,  and  there  needs  to  be  debate 
on  how  pharmacists,  technicians 
and  assistants  are  used  in  relation 
to  patient  safety  and  governance, 
while  maintaining  public 
confidence  in  pharmacy. 


Chief 

pharmaceutical 
officer  for  England 
Dr  Jim  Smith,  left, 
answered 
questions  from 
community 
pharmacists  at  the 
UniChem 
pharmacist 
consultative 
boards'  annual 
conference  chaired 
by  UniChem's  Mike 
Smith 


"It's  very  much  about 
empowering  pharmacists;  it's  not 
about  de-skilling,"  he  said.  "The 
agenda  is  so  vast  and  there  is  so 
much  to  do,  we  are  actually  up- 
skilling  pharmacists,  if  anything. 
We  are  not  down-skilling. 

"The  traditional  model  tended 
to  have  very  rigid  demarcations. 
This  has  been  a  constraint,"  he 
argued,  pointing  out  that  the 


Nuffield  report  17  years  ago  had 
said  that  this  was  a  barrier  to 
dev  eloping  the  profession. 

Dr  Smith  felt  that  the  new 
model  would  look  to  make  sure 
the  workforce  matched  the 
people's  skills  and  service  needs. 
"We  want  to  see  true  professional 
accountability.  We  can  expand 
roles  for  technicians,  but  we  need 
to  underpin  it  within  a  regulatory 
framework. 

"Government  has  implicitly 
said  it  would  like  to  see  some 
regulation  of  support  staff.  How 
we  do  this  is  for  debate,  but  I 
think  pharmacy  technicians  and 
assistants  must  be  regulated." 

Among  questions  that  will  need 
to  be  addressed,  he  added,  are 
who  should  be  the  regulator,  what 
standards  would  be  required,  and 
the  costs  involved.  He  also 
acknowledged  that  the  human 
resources  are  not  available  for  an 
'overnight'  implementation  of 
such  a  system  of  regulation. 


Pharmacies  in  Kensington,  Chelsea  & 
Westminster  played  host  to  Diana  Scott, 
chairman  of  the  Westminster  PCT,  last  month. 
Mrs  Scott  saw  a  range  of  pharmacy  services, 
from  dispensing  to  diagnostic  testing,  the  use  of 
IT,  and  the  provision  of  complementary 
therapies  through  pharmacies.  Other  points 
raised  were  the  threats  of  armed  robbery,  use  of 
emergency  supplies,  and  remuneration  issues. 
The  pharmacies  visited  were  John  Bell  & 
Croyden  in  Wigmore  Street,  the  24-hour  Zafash 
Pharmacy  in  Wigmore  Street,  and  the 
Colonnades  Pharmacy  in  Portchester  Street. 
Pictured  are  Diana  Scott,  chairman  of 
Westminster  PCT,  left,  and  Hazel  Angus,  store 
manager  of  John  Bell  &  Croyden 


Questiontime 


ociation  with 

UniChem 


Last  week  we  asked  you:  "The  Office  of  Fair  Trading's 
enquiry  on  pharmacy  contracts  will  be  out  relatively  soon. 
What  do  you  think  it  will  recommend?"  You  replied  (see 
right): 

This  week's  question:  The  MCA  is 
proposing  to  replace  British  Approved 
Names  with  International  Non-Proprietary 
Names  for  drugs.  What  do  you  think  of  this? 

It  is  a  good  idea      It  could  lead  to  dispensing  errors 
It  could  cause  patient  confusion      Both  names  should  be 
retained 

You  can  record  your  vote  on  our  website: 
www.dotpharmacy.com.  You  have  until  noon  on  September  17 
to  cast  your  vote.  We  will  publish  the  results  in  C&D, 
September  21. 


What  you  told  us 
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Welsh 

pharmacists 
have  a  say 

Welsh  Liberal  Democrats  are 
conducting  a  survey  of  community 
and  hospital  pharmacists  in  Wales. 

The  survey  addresses  issues 
likely  to  affect  independent 
pharmacies,  such  as  increased 
competition  and  the  dispensing  fee 
paid  in  arrears. 

Questions  also  include  opinions 
on  workload,  prescription  charges, 
initiatives  to  extend  services 
offered  by  pharmacists,  health 
promotion  and  remuneration. 

For  more  information:  

Welsh  Liberal  Democrats 
Tel:  02920  31 3  400. 

LPS  briefings 

The  Department  of  Health  is  to 
hold  two  briefing  seminars  for 
primary  care  trusts  on  local 
pharmaceutical  services. 

The  seminars  are  at  the  Grange 
Fitzrovia  Hotel  in  London  on 
September  26  and  at  Quarry 
House,  Quarry  Hill  in  Leeds  on 
October  2.  Applications  to  attend 
must  be  received  by  September  23. 

For  more  information:  

E-mail:  eleanor.shenton@doh.gsi.gov.uk 
Tel:  020  7210  5353. 
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Thisweek 


Be  aware 
this  week 

Two  health  awareness  campaigns 
kick  off  next  week. 

The  second  national  blood 
pressure  testing  week,  run  by  the 
Blood  Pressure  Association,  is 
expected  to  see  more  than  1()(),()()() 
people  being  tested. 

Some  1,200  blood  pressure 
testing  stations  are  being  set  up 
across  the  UK  in  community 
pharmacies,  as  well  as  at 
supermarkets,  health  centres  and 
even  pubs. 

Moss  Pharmacy  will  turn  90 
branches  and  its  head  office,  along 
with  selected  UniChem  depots, 
into  "pressure  stations"  for  the 
week. 

Continence  awareness  week  also 
runs  from  September  16-22. 

It  is  focusing  on  continence 
problems  related  to  reduced 
mobility,  such  as  in  physical 
infirmity  or  conditions  associated 
with  confusion. 

The  continence  foundation  is 
working  with  local  NHS  advisory 
clinics  to  promote  the  awareness 
week. 

A  free  self-help  leaflet, 
At  Your  Convenience,  for  those 
with  functional  incontinence, 
is  available  from  both 
organisations. 

For  more  information:  

www.  bpassoc.  org.  uk 
Blood  Pressure  Association 
Tel:  020  8772  4994 
www.continence-foundation.org.  uk 
Continence  Foundation  Helpline 
Tel:  0845  345  01  65. 


EHC  gets  thumbs  up  from 
women  at  music  festivals 


Nearly  all  women  attending  music 
festivals  think  it  is  appropriate  and 
responsible  to  promote  and  sell 
Levonelle  at  such  events. 

Nearly  3,000  women  from 
music  festivals  in  Leeds, 
Reading,  and  Chelmsford  and 
Shifnal,  were  questioned  on  their 
knowledge  of  emergency 
hormonal  contraception  and  for 
their  viewpoint  on  the  sale  and 
promotion  of  Levonelle: 
O  more  than  80  per  cent  of 
women  were  aware  of  pharmacy 
availability  of  Levonelle.  This  is 
in  contrast  to  national  awareness 
figures  of  40  per  cent 
©  some  88  per  cent  said  they  are 
happy  to  buy  EHC  from  their 
local  pharmacist 

more  than  half  felt  Levonelle 
promotion  at  the  events  was 
responsible,  a  third  said  it  was 
informative  and  a  fifth  said  the 
information  was  educational. 

The  survey,  sponsored  by 


Schering  Health  Care,  was 
conducted  at  the  mobile  Medicine 
Man  Pharmacy,  which  sold 
Levonelle  at  this  year's  festivals. 

Pharmacist  and  founder  of  the 
pharmacy,  James  Powell,  said: 
"The  public  believes  it  is  right 
that  emergency  hormonal 
contraception  is  available  to  them 
via  their  local  pharmacist  and 
these  results  prove  that  the 


Of  3,000 
female 
festival- 
goers,  88  per 
cent  said 
they  would 
be  happy  to 
buy  EHC 
from  their 
local 

pharmacist 


campaign  is  perceived  as 
responsible  and  educational. 

"On  the  whole,  the  festival  tour 
has  been  a  huge  success  in 
educating  women  on  the 
availability  of  EHC  through 
pharmacists,  and  this  is  reflected 
in  the  marked  increase  in 
enquiries  for  Levonelle  we  have 
experienced  at  all  four  of  the 
festivals." 


ASA  upholds  complaint  about  GSK 


The  Advertising  Standards 
Authority  has  upheld  a  complaint 
about  an  advert  for 
GlaxoSmithkline's  NiQuitin  CQ 
lozenges  4mg. 

Pharmacia  Consumer 
Healthcare,  manufacturer  of 
Nicorette,  challenged  the 


advertisement's  claim  that 
NiQuitin  CQJozenges  could 
"triple  your  chances  of  success" 
of  giving  up  smoking. 

GSK  said  the  odds  ratio  was 
derived  from  the  calculated  odds 
in  the  treatment  group  divided  by 
the  odds  in  the  placebo  group. 


This  was  2.76  but  was  rounded  up 
to  three  to  support  the  claim. 

The  Proprietary  Association  of 
Great  Britain  had  also  upheld  a 
complaint  that  the  advert  was 
misleading. 

For  more  information:  

www.asa.org.uk 


Mi  ' 

fS  What  is  the  only  OTC  treatment  for 
mild  external  ear  infections  I 


EarCalm  Spray  is  the  only  treatment  you  can  recommend  for  mild  external  ear  infections; 
early  treatment  may  help  prevent  them  progressing.  EarCalm.  A  simple  solution. 


Legal  Category:  P.  Further  information  is  available  from  GlaxoSmithKline  Consumer  Healthcare,  980  Great  West  Road,  Brentford, 
Middlesex  TW8  9GS.  EarCalm  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 
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#  5  variants. 

#  NEW  Sport  Fi 


*ver. 


#  Modern  edgy  packs. 

#  High  performance  formulas. 


BODYCARE  Available  September  2002 


'Compared  to  no  treatment 


A  cold  sore  offer  made  possible  by  you 

Up  to  50%  off  healing  time.'2*  That's  a  special  offer  in  anybody's  language. 
When  it  comes  to  cold  sores,  there's  nothing  better  than  Zovirax. 
Zovirax  effectively  kills  the  replicating  virus  both  at  tingle  and  blister  phase.- 
So  you  can  cut  the  suffering  of  all  your  cold  sore  customers. 


EASY  RUB  IN  FORMU 


t&0Ktfr    COLO  SORE  CREAM 

Zovirax 

Jot  tingle 


3 


aciclovir 


lovirax  Cold  Sore  Cream  Product  Information 

Presentation;  5%  w/w  aciclovir  in  water  miscible  cream 
base.  Uses:  Treatment  of  Herpes  Simplex  virus  infections 
of  the  lips  and  face  (cold  sores).  Dosage  and 
administration:  Apply  5  times  a  day  for  5  days.  It  is 
,  important  to  start  treatment  as  early  as  possible 
tiSS!%  after  the  start  of  infection,  ideally  during  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol.  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  intectons  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of 
a  doctor  because  of  a  weak  immune  system.  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application.  Legal 
category:  P  Product  licence  number:  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex,  UB6  0NN,  U.K.  Further 
information  available  on  request  from:  Medical  and 


Consumer  Affairs,  GlaxoSmithKline  Consumer  Health' 
Brentford,  TW8  9GS,  U.K.  Package  quantity  and  I 

2  g  tube  -  £5.79;  2  g  pump  -  £5.99.  Date  of  last  revfs 

January  2002.  Zovirax  is  a  registered  trade  mark  Oil 
GlaxoSmittiKline  Group  of  Companies. 
References:  1 .  Spnjance  SL.  Seminars  in  Dermatd 
1992;  11(3);  200-206.  2.  Spruance  SL  era/.  AnSmj 
Agents  Chemotber  2002;  46(7):  2238-43. 


Thisweek 


Legal  action  threatened 
over  Lilly  stock  quotas 


A  regional  pharmaceutical 
wholesaler  could  take  legal  action 
against  Eli  Lilly  because  the 
company  refuses  to  supply  the 
amount  of  lines  it  needs. 

Jonathan  Briggs,  managing 
director  of  Norwich-based  East 
Anglia  Pharmaceuticals  (EAP), 
said  Lilly  refused  to  supply  new 
orders  for  Zyprexa  Velotabs,  a 
treatment  for  schizophrenia,  and 
Celance,  because  EAP  had  already 
sold  its  allocation  for  the  current 
trading  quarter. 

"My  solicitors  are  looking  into 
the  case  because  they  think  it 
represents  an  abuse  of  a  dominant 
position,"  he  said. 

Eli  Lilly  has  been  running  a 
'supply  chain  management 
programme'  for  just  under  two 
years.  Under  the  programme,  UK 
wholesalers  and  their  colleagues 
elsewhere  in  Europe  are  allocated 
a  fixed  amount  of  stock  per 
quarter. 

Lilly  calculates  the  allocation  by 
analysing  each  wholesaler's 
purchase  history  and  comparing 
that  with  its  own  forecasts  for 
demand. 

When  the  scheme  was 
introduced  in  2000,  wholesalers 
said  it  was  misguided  and 
impractical  (C&DJune  17,  2000, 
p24). 

Apart  from  Zyprexa  and 
Celance,  the  scheme  also  applies 
to  Evista,  Gemzar,  Humatrope, 
Prozac  and  Distaclor. 

EAP  is  still  receiving  orders 
from  its  customers  for  Celance 
and  Zyprexa  Velotab,  but  it  cannot 
fulfil  them  -  it  will  receive 
new  stocks  in  the  next  quarter, 


which  begins  in  October. 

Mr  Briggs  said  Lilly  had  made 
a  mistake  in  its  calculations.  The 
compam  is  giving  EAP  239  packs 
of  Zyprexa  Velotabs,  he  said,  but 
the  w  holesaler  has  been  selling 
500  packs  per  quarter,  on  average, 
for  the  past  two  years. 

He  added  that  while  Lilly  was 
clearly  using  the  programme  to 
combat  the  PI  problem  in  Europe 
"...there's  no  point  in  them  having 
this  programme  in  the  L'K 
because  we  won't  sell  on  the 
stocks  -  we  need  the  products". 

Other  wholesalers,  he  claimed, 
had  similar  difficulties  with  Lilly's 
stock.  But  the  larger  w  holesalers 
could  bypass  the  problem  by 
shifting  stock  from  one  depot  to 
another. 

Small  wholesalers,  like  EAP, 
could  not  do  that  because  they 
only  have  one  or  two  depots. 

Lilly  has  always  argued  its 
scheme  is  partly  designed  to 
optimise  its  product  capacity  and 
inventory  levels.  It  denies  the 
scheme  is  a  restriction  on  trade 
and  has  warned  wholesalers 
against  recommending  alternative 
products  if  they  run  out  of  Lilly 
stock. 

In  a  letter  dated  November  10, 
2000,  Clifford  Hall,  then  Lilly's 
manager  for  commercial 
operations  and  customer  care,  told 
Mike  Watts,  then  executive 
director  of  the  British  Association 
of  Pharmaceutical  Wholesalers: 
"I  would  suggest  that  you  caution 
any  of  your  members  against 
recommending  that  doctors 
prescribe  alternative  products 
to  Lilly's.  Any  action  to  do  so 


by  wholesalers  is  clearly 
inappropriate  and  could  be  very 
damaging  to  1  ally's  business.  As  a 
result,  any  such  action  would  be 
viewed  very  seriously  by  Lilly, 
who  reserves  its  rights  in  relation 
to  any  such  activity." 

Lilly  wrote  to  EAP  on 
September  4,  2002  and  said  that  it 
could  receive  extra  supplies  of 
Celance  lOOmcg  if  the  wholesaler 
submitted  another  order.  But  the 
manufacturer  would  not  supplj 
Celance  250mcg,  Celance  50mcg 
or  Zyprexa  Velotab  lOmg  until  it 
had  received  more  information 
from  EAP. 

In  a  prepared  statement,  Lilly 
said  its  supply  chain  management 
system  is  designed  to  make  its 
manufacturing  and  distribution 
operations  as  ef  ficient  as  possible. 
And  the  system  aims  to  "...  ensure 
uninterrupted  supply  of  our 
products  to  our  patients". 

It  would  not  comment  about 
EAP's  problems. 

Mike  Rudin,  Mr  Watts' 
recently-appointed  successor  at 
the  BAPW,  will  be  talking  to  Lilly 
this  week. 

"I  don't  think  the  route 
manufacturers  are  going  down 
[stock  quotas  in  Europe]  is  the 
right  one.  Manufacturers, 
wholesalers  and  pharmacists 
should  come  together  to  find  a 
solution,"  he  said. 

AAH  would  not  comment 
directly  about  Lilly's  quotas,  but 
Ian  Bray,  AAH's  marketing 
director,  said  it  continued  to  be 
frustrated  at  manufacturers' 
"incapability"  to  respond  to 
w  holesalers'  supply  demands. 


AU  to  join 
FTSTE  100 

Alliance  UniChem  is  to  join 
the  ranks  of  Britain's  largest 
quoted  companies  -  it  is  expected 
to  be  listed  on  the  FTSE  100 
index. 

AU's  market  capitalisation 
on  Tuesday  was  £1,854  million  - 
comparable  with  the  once-mighty 
British  Airways,  the  value  of 
which  has  fallen  from  £7.6  billion 
to  £1.46bn  due  to  competition 
from  the  various  low-cost  carriers 
and  the  repercussions  of 
September  11. 


Intercare  to  open  depots 


The  Intercare  Group,  whose 
interests  include  pharmaceutical 
distribution  and  manufacturing, 
w  ill  be  opening  two  new  depots 
in  the  West  .Midlands  and 
South  West  England  later  this 
month. 

The  West  Midlands  depot  is 
called  Centrx  and  will  offer  twice- 
daily  deliveries  to  local 
pharmacies.  It  will  also 
complement  Trent 
Pharmaceuticals,  which  runs 
Intercare's  East  Midlands 
operations. 

Intercare's  new  South  West 


England  depot  will  be  called 
Europharm  and  will  service 
Essex,  East  Anglia  and  the  \123 
regions. 

The  group,  which  currently 
services  around  5,000  pharmacies 
throughout  the  UK,  reported 
interim  pre-tax  profits  up  18  per 
cent  to  £10.7  million.  Its  turnover 
rose  28  per  cent  to  £129. 3m. 

Meanw  hile,  Intercare  has 
acquired  LCO  Sante,  a  French 
company  that  produces  biological 
and  hormone  products  for 
pharmaceutical  manufacturers,  for 
£34.9m. 


Motiliurmo 


Effective  relief 

from  nausea  and  heavy  bloated  stomachs 


Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House. 
Station  Road,  Loudwater.  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
10  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:[P].  Conta  ns  Domperidone. 
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Thisweek 


Coming!  va  its 


SEPTEMBER  17 
NICPPET, 

Evidence-based  Management  of 
Diabetes  at  the  Adair  Arms  Hotel, 
Ballymena,  7.30pm. 

NICPPET 

Evidence-based  Management  of 
Diabetes  at  the  Brownlow  Health 
Centre,  Craigavon,  7.30pm. 

Bury  &  Rochdale  Branch, 
RPSGB, 

Modernisation  of  the  Society,  by 
Mrs  Christine  Glover  at  the  Village 
Hotel,  Bury,  Waterfold  Business 
Park,  Rochdale  Rd,  Bury,  8pm. 

SEPTEMBER  18 

NICPPET, 

Advanced  Clinical  Practice  - 
Gastrointestinal  (Module  1 ,  unit  3) 
at  the  Fitzwilliam  International 
Hotel,  Antrim,  10am-5pm. 

Slough  &  District  Branch, 
RPSGB, 

Drug  Dependency  and  Substance 
Abuse,  by  Dr  Naz  Ahmad  at  John 
Lister  Postgraduate  Centre, 
Wexham  Park  Hospital,  Slough, 
7.15pm  for  8pm. 

SEPTEMBER  19 

Weald  of  Kent  Branch,  RPSGB, 

Supplementary  Prescribing  -  the 
Latest  Information,  by  Dr  June 
Crown  at  the  Ramada  Jarvis  Hotel, 
Pembury,  7.30  for  8.15pm. 


GSK  appointment 

Chris  Tovey,  GlaxoSmithKline's 
director  of  commercial  operations, 
has  been  appointed  director  of  the 
group's  vaccines  therapy  area  in 
Europe.  Linda  Crane  replaces  Mr 
Tovey  as  director  of  commercial 
operations. 

Amendment 

The  telephone  number  included  at 
the  end  of  the  GSK  account 
scheme  article  in  C&D,  August  31 , 
page  9  should  have  been  0845  762 
6637  and  not  as  written.We 
apologise  for  any  inconvenience. 

Phoenix  adds  van 
in  Scotland 

Phoenix  Medical  Supplies'  depot  In 
Aberdeen  has  added  an  additional 
van  run  to  its  coverage  in  Thurso  and 
Orkney.  Customers  in  these  areas 
can  expect  same-day  deliveries  six 
days  a  week.  Previously,  Phoenix 
customers  north  of  Inverness  were 
serviced  by  carrier. 


Boots  retail  boss 
retires 


Ken  Piggott,  managing  director  of 
Boots  Retail  Operations,  has 
retired,  although  he  will  work 
part-time  for  the  company  on  its 
social  responsibility  section. 

Mr  Piggott,  whose 
responsibilities  included  Hoots 
The  Chemists,  steps  down  after 
Christmas.  Boots  said  IVIr  Piggott 
had  decided  to  retire  and  had  not 
been  under  pressure  to  do  so. 

He  will  be  replaced  by  David 
Kneale,  currently  director  of 
trading  for  Boots  Retail,  who  will 
take  up  the  new  role  of  chief 
operating  officer,  Boots  Retail,  in 
January  2003.  Mr  Kneale  will  be 
responsible  for  commercial 
trading,  store  operations  and 
tactical  marketing. 

Boots  said  it  had  created  a  new 
title  for  Mr  Kneale  because  the 
new  job  would  suit  the  company's 
structure,  which  had  been 
streamlined  since  Mr  Piggott  took 
over  on  the  retail  side.  Boots  now 
has  two  sections:  Boots  Retail  and 
I  lealthcare  International. 

The  initiatives  Boots  had  been 
involved  in  under  Mr  Piggott, 


Ken  Piggott:  to  step  down  after 
Christmas 

such  as  its  retail  pilot  with 
Sainsbury's,  would  remain 
unchanged. 

Meanwhile,  Paul  Stoneham, 
managing  director  of  Boots 
Healthcare  International,  joins 
Boots  executive  committee  -  the 
company's  operational  board.  He 
will  report  directly  to  Steve 
Russell,  Boots  chief  executive. 

Barry  Clare,  previously 
marketing  director  and  director  of 
international  businesses,  has  been 
appointed  strategic  marketing  and 
development  director. 


Biotech  in  merger  talks 


British  Biotech  has  confirmed  it 
has  started  merger  talks  with 
German  company  MorphoSys, 
although  BB  stresses  it  is  early 
days. 

MorphoSys,  based  in 
Martinsried,  Munich,  specialises 
in  developing  antibody-based 
products  for  pharmaceutical 
manufacturers. 

It  is  listed  in  the  Neuer  Markt, 
which  is  part  of  Germany's 
Deutsche  Boerse,  dealing  in 
shares  for  high 

growth/technology  companies. 


Reports  suggest  MorphoSys 
would  benefit  more  from  a  merger 
because  it  has  less  than 
£10  million  in  cash  and  is 
expected  to  use  that  by  the  end  of 
next  year. 

BB  is  relatively  well  off  in 
comparison  -  it  has  around  /[45m 
in  cash  -  but  observers  are  not 
sure  whether  MorphoSys' 
product  pipeline  holds  enough 
promise  to  make  the  deal 
worthwhile. 

For  more  information:  

www.britishbiotech.com 


Weak  pharmacy  sales 


Pharmacies'  sales  were  relatively 
weak  in  August,  according  to  the 
Confederation  of  British 
Industry's  distributive  trades 
survey. 

The  pharmacists  reporting 
lower  sales  outnumbered  those 
who  had  seen  an  increase.  In 
comparison,  the  majority  of 


pharmacist  respondents  had 
enjoved  higher  sales  in  August 
2001. 

The  annual  growth  in  retail 
sales  —  for  all  types  of  retailers  - 
was  at  its  lowest  level  for  nearly 
two  years.  And  the  growth  was 
lower  than  expected  for  the  fourth 
successive  month. 


NiQuitin  CQ  2  or  4mg  Mint  Gum 
Product  Information.  Presentation: 

Chewing  gum  containing  2  or  4mg 
nicotine.  Indication:  Relief  of  nicotine 
withdrawal  symptoms  as  an  aid  to 
smoking  cessation.  Dosage:  Chew 
slowly  according  to  instructions. 
Adults  only:  4mg  gum  if  time  to  first 
cigarette  s  30  minutes  of  waking. 
2mg  strength  for  those  who  wait 
longer  Use  whenever  urge  to  smoke. 
Smoking  should  be  stopped 
completely.  Use  8-12  gums  daily,  up  to 
maximum  of  15.  After  three  months 
gradually  reduce  gum  use.  When  daily 
use  is  1-2  gums,  use  should  be 
stopped.  2mg  gum  can  be  used 
during  withdrawal  from  4mg. 
Contraindications:  Hypersensitivity 
to  nicotine  or  other  ingredients. 
Pregnancy  and  lactation. 
Precautions:  Angina  or  history  of 
cardiovascular  disease  (especially 
angina,  arrhythmias  or  myocardial 
infarction  within  last  3  months), 
diabetes  mellitus,  hyperthyroidism, 
phaeochromocytoma,  denture 
wearers.  Transferred  dependence  is  a 
rare  side-effect  and  is  both  less 
harmful  and  easier  to  break  than 
smoking  dependence.  Swallowed 
nicotine  may  exacerbate  gastritis  or 
peptic  ulcers.  Interactions:  None 
known.  Undesirable  Effects:  Initially 
slight  throat  irritation,  increased 
salivation,  hiccuping.  Dizziness, 
headache,  nausea,  gastro-intestinal 
discomfort,  sore/aching  mouth  or 
throat,  palpitation,  atrial  fibrillation, 
erythema,  allergic  reactions  such  as 
angio-oedema,  urticaria,  and 
ulcerative  stomatitis.  Legal  Category: 
GSL  Product  licence  number:  PL 
00079/0376/7  Product  licence 
holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  size  and  RSP:  96's  £17.49,  24's 
£5.69,  12's  £2.99.  Date  of  last 
revision:  August  2002. 
References: 

1.  Jarvis  MJ,  Sutherland  G.  Tobacco 
Smoking.  In  Comprehensive  Clinical 
Psychology,  Bellack  AS,  Hersen  M  eds, 
Pergamon,  New  York,  1998,  p.  653. 

2.  Herrera  N,  Franco  R,  Herrera  L 
er  a/.  Chest  1995;  108:  447-451. 

3.  Silagy  C,  Mant  D,  Fowler  G  ef  al. 
Nicotine  replacement  therapy  for, 
smoking  cessation  (Cochrane  Review).j 
In:  The  Cochrane  Library,  Issue  1 
2001 .  Oxford:  Update  Software. 
NiQuitin  CQ,  CQ  and  Committed 
Quitters  are  registered  trade  marks 
of  the  GlaxoSmithKline  Group  of 
companies. 


GlaxoSmithKline 
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(Why  is  this  new  gum  different  from  any  other?  NiQuitin  CQ 
Mint  Gum,  in  contrast  to  other  nicotine  gums,  is  dosed 
according  to  Time  To  First  Cigarette  of  the  day.  This  is 
(possibly  the  best  single  indicator  of  tobacco  dependence,1 
lensuring  people  get  the  appropriate  strength  of  gum 
according  to  their  need.  By  recommending  4mg  gum  to 
neavily-dependent  smokers,*  you  can  significantly  improve 
fcheir  chances  of  success.2-3 

Defined  as  those  who  smoke  within  30  minutes  of  waking 


I 

y 


Chew  to  Quit 


Nicotine 
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Comment 


rom  the  Editor 


Should  pharmacy  technicians  be  formally  regulated?  It  is  an 
old  chestnut  that  has  been  batted  about  much  in  recent  years. 
Now,  the  Department  of  Health  says  it  wants  regulation  of 
support  staff,  within  the  context  of  broader  government 
policy  on  the  health  professions  (it  is  worth  noting  at  this 
point  that  the  DoH's  writ  only  applies  in  England,  but  policy 
in  this  area  that  does  not  encompass  the  whole  of  the  UK  will 
be  a  nonsense).  The  Royal  Pharmaceutical  Society  has  already 
pinned  its  colours  to  the  mast.  Its  policy  is  that  as  from 
January  2005  all  dispensary  staff  should  be  appropriately 
trained  and  all  pharmacies  should  have  in  place  standard 
operating  procedures.  It  has  also  put  itself  forward  as  a 
registration  body  for  technicians,  despite  some  well  articulated 
opposition.  There  is  a  temptation  to  lump  SOPs,  trained  staff 
and  technician  registration  together.  They  are,  however, 
separate  issues,  although  they  can  all  too  easily  be  linked. 

The  DoH's  chief  pharmacist,  Dr  Smith,  says  his  autumn 
discussion  document  will  want  to  address  what  standards 
registration  will  require,  and  how  much  it  will  cost  to 
implement  such  a  plan.  But  what  else  has  the  DoH  in  mind? 


Yourviews 


The  NPA  argues  that  registration  only  has  any  real  meaning 
it  legally  empowers  those  on  the  register  to  carry  out  a  task 
which  they  could  not  otherwise  do.  And  Dr  Smith  says:  uWe 
can  expand  roles  for  support  staff  but  we  need  to  underpin  it 
within  a  regulatory  framework"  (see  p6). 

Given  its  chronic  concerns  with  healthcare  costs,  the 
Government  will  inevitably  try  and  offset  the  cost  of  this 
whole  exercise  on  practitioners.  Since  around  13,000 
technicians  will  be  involved,  it's  difficult  to  see  how  it  would 
be  inexpensive.  The  NPA  backs  the  Society's  view  that 
pharmacy  support  staff  need  mandatory  standard  operating 
procedures.  If  you  want  to  establish  public  confidence  in 
pharmacy  staff,  surely  this  is  a  relatively  simple  and  cost- 
effective  solution  in  the  first  instance,  rather  than  jumping  in 
with  both  feet. 

We  can  expand  roles  for 
support  staff  but  we  need 
to  underpin  it  within  a 
regulatory  framework 


A  senior  industry  manager  argues  that  there  is  little  to  fear  from  change 

The  shift  from  P  to  GSL  gathers  pace 


The  proposed  switch  of 
hydrocortisone  cream  from  P  to 
GSL  has  raised  a  number  of 
concerns,  with  both  Xrayser 
and  the  editor  of  C&D  calling 
into  question  the  wisdom  of 
the  move. 

The  concerns  expressed  are 
nothing  compared  with  those 
raised  when  hydrocortisone  first 
switched  from  POM  to  P.  Indeed, 
such  was  the  adverse  publicity  at 
the  time  that  many  pharmacists 
were  reluctant  to  recommend  its 
use.  Time  and  experience  have 
shown  that  those  concerns  were 
overplayed. 

Many  POM  to  P  switches  have 
been  further  deregulated  to  GSL. 
This  move  has  not  pleased  the 
industry  but,  in  reality, 
pharmacists  should  not  be 
surprised. 

From  a  safety  viewpoint  there 
are  no  grounds  for  complaint  -  it's 
mainly  abouc  a  commercial 


monopoly.  Pharmacy  has  P 
products  and,  understandably,  is 
reluctant  for  distribution  to 
develop. 

Retail  trends  consistently 
demonstrate  consumer  preference 
for  convenience  and  accessibility  - 
safe,  effective  medicines  available 
where  and  when  the  public  needs 
them 

Most  products  that  have 
switched  to  GSL  have  expanded 
distribution  and  rapidly  gained 
additional  sales.  It  is  important  to 
note  that  adverse  events  have  not 
in  any  way  mirrored  the  sales 
growth. 

The  shift  from  P  to  GSL  will 
not  go  away.  In  fact,  the  pace  is  set 
to  develop  and  expand. 

Retail  audits  show  that  the 
public  is  buying  more  medicines 
on  open  display  and  it  seems  they 
do  not  always  need  or  want  to 
consult  a  pharmacist.  For 
pharmacy  to  remain  competitive 


Hydrocortisone  cream  was  recommended  for  GSL  status  last  month 


it  must  ensure  attractive  open 
GSL  displays  to  enable  customers 
to  browse  and  select  medicines  of 
their  choice.  Pharmacy  is  then 
uniquely  positioned  to  offer 
additional  advice,  larger  packs 
and,  where  necessary,  alternative 
P  products. 

Without  the  P  category,  the  UK 
would  not  be  at  the  forefront  of 


medicines  deregulation.  The 
MCA  has  recently  issued  a  list  o 
further  indications  and  product 
classes  suitable  for  POM  to  P 
switching  which  will  provide 
substantial  professional  and 
commercial  opportunities  to 
pharmacy. 

POM  to  P  is  here  to  stay  but,  I 
reality,  so  is  P  to  GSL. 
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Hospital 

OUTLX)OK 

Giving  work 
to  lawyers 


Recently,  C& D  reported  on 
MLX  285  (August  W,  p4\  in 
which  reservations  were  expressed 
about  the  £5(10  the  Department  of 
I  lealth  seemed  to  think  would 
cover  the  cost  of  ensuring  all 
patients  get  an  information  leaflet 
with  their  medicines.  How  will 
hospitals  be  affected' 

Many  hospitals  use  clinic  or 
Accident  &  Emergency  packs. 
These  small  supplies  are  intended 
to  treat  the  patient  until  they  can 
see  their  GP  for  further  supplies. 
Usually  smaller  than  an  original 
pack,  they  still  need  a  patient 
information  leaflet.  My  Trust 
decided  it  could  not  photocopy 
PILs  but  must  use  originals  -  not 
due  to  copyright  restrictions  but 
for  legal  liability  reasons. 

The  MCA's  proposal  states  that 
a  pharmacist  is  authorised  to 
"copy  accurately  and  completely" 
the  package  insert.  Note  the 
phrasing.  How  long  will  it  take  to 
check  that  the  photocopy  is  exactly 
the  same  as  the  original?  Who  is 
liable  it  a  spot  on  the  photocopier 

A  large  cupboard 
full  of 

manufacturers' 
spare  PILs  is  not 
an  efficient  use 
of  space 

glass  appears  as  a  decimal  point  on 
the  copied  leatlet,  or  a  decimal 
point  is  missed?  And  what  about  if 
the  light  blue  warning  text  just 
won't  reproduce?  Or  if  the  leaflet 
won't  tit  onto  a  side  of  A4  paper? 
It's  a  minefield,  isn't  it: 
\\  hat  are  the  options?  A  large- 
cupboard  full  of  manufacturers' 
spare  PILs  is  not  an  efficient  use 
of  space.  And  keeping  them  up  to 
date  would  be  difficult.  Are  all 
PILs  on  the  internet?  Will  they 
print  out  properly  on  the  printer? 
Is  there  space  for  a  second  printer 
to  prevent  constant  swapping  of 
labels  and  paper? 

W  hile  the  legislation  is  meant  to 
help  pharmacy  and  patients,  it  will 
probably  provide  a  roaring  trade 
for  law  vers  too! 

Contributed  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 


Playing  with  fire... 

It  is  unusual  for  me  to  disagree  with  my  editor,  but 
there  were  hidden  dangers  in  last  week's 
Questiontime  survey  of  pharmacists'  predictions 
about  the  outcome  of  the  Office  of  Pair  Trading's 
enquiry  into  contract  regulation.  As  a  straw  poll  of 
opinion,  Questiontime  has  its  uses  and  even  its 
lighter  moments.  Hut  I  fear  that,  in  its  deliberations, 
the  OFT  will  not  only  consider  formal  consultation 
submissions,  but  will  be  influenced  by  extraneously 
published  opinion. 

Note:  as  the  poll  was  online,  investment  bank 
Credit  Suisse  First  Boston  said  the  OFT  would 
recommend  that  the  regulations  should  be  relaxed 
(C&D  September  7,  pl4). 

Either  CSFB  has  insider  knowledge  or  this  is 
another  piece  of  speculation  to  justify  the 
conclusions  of  its  own  report,  made,  I  am  informed, 
on  behalf  of  Boots  The  Chemists. 


Speculative  opinion  is  not  a  rational  basis  for  any 
official  recommendation  and  I  would  expect  the 
OFT  to  ignore  such  fantasy.  However,  I  also  suspect 
the  OFT  has  to  justify  its  existence  and  pharmacy 
appears  a  soft  option  to  attack  because  it  carries 
little  risk  of  violent  reaction. 

If  the  perceived  impression  of  the  OFT  is  that 
community  pharmacists  expect  its  report  to 
recommend,  at  the  least,  a  relaxation  of  contract 
controls,  then  it  will  be  pleased  to  deliver.  It  could 
then  ignore  submissions  which  argue  against  such  a 
move. 

Questiontime  does  not  ask  what  pharmacists 
consider  most  desirable  -  only  what  they  expect  to 
be  the  outcome.  Bearing  in  mind  the  natural 
pessimism  of  most  community  pharmacists  and  the 
fact  that  the  report  will  not  be  published  until  late 
autumn,  this  is  a  potentially  dangerous  game. 


Sobering  showing  courage 


Schering  has  justified  its  recent  hike  in  the  price  of 
Levonelle  with  research  showing  the  public  is  just 
as  willing  to  pay  £24  as  £20.  It  also  claims  that  the 
increased  price  spend  is  over  50  per  cent  extra  on 
advertising  the  brand  ( C&D  September  7,  pi  I  j. 

Now  I  feel  the  increase  is  unjustified  and  will 
affect  young  ladies  desperate  for  help,  but  if  the 


increased  advertising  does  raise  awareness,  then 
more  of  those  able  to  afford  Levonelle  will  benefit. 
Also,  if  the  brand  becomes  more  firmly  established 
after  the  increased  advertising,  that  will  be  a  bonus. 
Schering  deserves  credit  for  having  the  courage  to 
face  the  consequences  of  marketing  such  a 
controversial  product. 


DoH  adopts  'divide  and  conquer9  strategy 

I  have  already  signed  a  letter  from  my  Primary  Care  Trust  indicating  my 
interest  in  participating  in  a  repeat  prescribing  pilot.  But  I  have 
not  signed  an  agreement  to  participate  and,  having  read  the 
Pharmaceutical  Services  Negotiating  Committee  warning, 
I  will  be  very  careful  about  what  I  sign  in  the  future 
C&D  September  7,  p8). 

So  what  is  behind  this  w  arning  and  the  possible  sleight  of 
hand  that  PSNC  suspects  may  have  occurred  in  some  areas? 
Once  again  I  detect  the  strategy  of  divide  and  conquer.  The 
Department  of  Health  knows  full  well  that  a  comprehensive 
repeat  prescribing  system  cannot  be  introduced  until  national 
negotiations  have  been  concluded  but,  by  prevaricating  on 
and  under-funding  the  pilots,  it  hopes  contractors  will  accept 
poorly  remunerated  local  arrangements  under  the  threat  of 
osing  prescription  volumes,  which  will  then  act  as  a  benchmark 
for  those  national  negotiations. 

No  other  health  profession  would  tolerate  such  treatment  and 
would  instantly  say  no  until  a  satisfactory  offer  was  received.  PSNC 
is  still  negotiating  with  the  DoH,  even  though  the  deadline  for  the 
first  wave  of  pilots  has  now  passed.  All  contractors  have  been  alerted 
and  none  should  do  any  local  deal. 
While  I  would  dearly  love  to  be  involved  in  a  pilot  to  evaluate  the 
benefit  of  pharmacy-based  repeat  prescribing  systems,  I  have  already  waited  many  years.  A 
few  more  months  w  ill  be  neither  here  nor  there  and  certainly  worth  the  w  ait  if  PSNC,  backed  by  our 
unanimity,  is  able  to  strike  a  satisfactory  nationally  negotiated  deal. 
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Product  Information.  Presentation:  Nytol:  White  uncoated  obiohg  caplets  imprinted  with  an  "N", 
each  containing  25mg  of  Diphenhydramine  Hydrochloride  BR  Nytol  One-A-Night:  White  coated 
oblong  caplets  imprinted  with  "NmT  each  containing  50mg  of  Diphenhydramine  Hydrochloride  BP 
Dosage  and  administration:  Two  4fimg  caplets  or  one  50mg  caplet  to  be  taken  orally  20  minutes 
before  going  to  bed,  or  as  directed  ^to  physician.  Not  recommended  for  children  under  16  years 
Uses:  An  aid  to  the  relief  of  temporarVsleep  disturbance.  Contraindications:  Hypersensitivity  to 


tranquillizers  or  monoafllBe  oxidase  inhibitors  should  I 
should  be  used  with  cautioMn  patients  with  myasthenia  gravis  or  seizure  disorders.  Nytol  and  N) 
One-A-Night  produce  drowkfiss/sedation  soon  after  dosing  and  will  affect  ability  to  drive/t 
machines.  Tolerance  may  defcpp  with  continuous  use.  Side  effects:  Dizziness,  drowsin* 
grogginess,  dryness  of  mouth,  nlbea  and  nervousness.  Antihistamines  have  been  reported  rai 
to  cause  thrombocytopenia.  Leglfeategory:  P.  Product  licence  number:  Nytol:  00036/00 


diphenhydramine,  asthma,  narrow  angleHlaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer, 
■J^.  pylproduo.denal  objection  or  bladder  neck  obstruction.  Precautions:  Nytol 

(pc|</  and  Nytol  One-A-Nig\  are  not  recommended  during  pregnancy  or  for 

\5   /ciaioSmithKiine.  lactating  mothers.  ConcSfeiitant  use  with  alcohol,  other  hypnotics,  sedatives. 


Nytol  One-A-Night:  00036/0069.  Pffcuct  licence  holder:  GlaxoSmithKline  Consumer  Healthc 
Brentford,  TW8  9GS,  UK  Package  doktity  and  RSP:  Nytol:  £2.75  for  16  caplets.  Nytol  Ond 
Night:  £4.15  for  16  caplets.  Date  of  las%gvision:  January  2002.  Nytol  is  a  registered  tradem 
of  the  GlaxoSmithKline  group  of  companiaL 


Pharmacyupdal 


In  the  first  of  a  series  of  articles  on  painful  joints, 
Dv  Mike  Mead  looks  at  the  diagnosis  and 
management  of  gout 


THE  COLLEGE  OF  PHARMACY  PRACTICE 


This  course  (module  1 248),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  5,  provides  one 
hour's  continuing  education 


To  be  aware  of  the  signs  and  symptoms  of  gout 
To  know  the  causes  of  high  blood  uric  acid  levels 
To  understand  drug  treatments 
To  be  aware  which  drugs  might  precipitate  attacks 
To  kiow  how  to  advise  patients 


Gout  is  characterised  by  the 
deposition  of  urate  crystals  in 
joints  or  soft  tissue  and  is  one  of 
the  most  common  causes  of  pain 
in  a  single  joint.  It  affects  about 
0,3  per  cent  of  the  population  and 
occurs  mainly  in  middle  age,  being 
much  more  common  in  men  than 
women.  Only  5  per  cent  of 
patients  presenting  with  gout  are 
women. 


The  classical  presentation  of  gout 
is  a  patient  presenting  with  an 
inflamed,  painful  and  tender  joint, 
typically  the  big  toe.  The  pain  is 
severe,  with  even  the  slightest 
touch  provoking  intense  pain,  and 
the  joint  is  red,  warm  and  swollen. 
The  patient  may  have  a  slight 
fever.  The  pain  comes  on  within 
hours  and  often  at  night. 

Other  joints  can  be  affected, 
such  as  the  knee,  ankle,  forefoot  or 
wrist,  but  over  half  of  first  attacks 
will  affect  the  big  toe.  The  patient 
will  hobble  into  the  pharmacy, 
often  with  an  open-toe  sandal  on 
the  affected  foot  as  any  contact 
with  shoes,  or  even  socks,  can 
exacerbate  the  pain. 

Although  this  presentation 
usually  means  that  gout  is  the 
diagnosis,  one  must  always  beware 
that  a  hot  tender  joint  is  not  the 
result  of  infection  rather  than 
gout.  Referral  may  be  needed  to 
exclude  infection,  for  example, 
with  a  hot  swollen  knee. 

Gout  can  present  in  other  ways, 
for  example,  sometimes  as  a 
tendon  inflammation  and, 
especially  in  elderly  patients,  there 
is  a  more  rare  presentation  where 
gout  affects  several  joints  at  the 
same  time  rather  than  a  single 
joint. 


The  left  hand  of  a  patient  affected  by  gout.  The  affected  joint  becomes  red,  swollen  and  extremely  tender,  causing 
very  intense  pain  and  possibly  a  mild  fever  too 


Attacks  of  gout  can  be 
precipitated  by  an  intercurrent 
illness,  trauma,  infection,  surgery, 
alcohol  or  use  of  drugs  such  as 
thiazides  or,  ironically,  allopurinol 
when  first  initiated  to  lower  uric 
acid  levels. 

An  attack  of  untreated  gout 
lasts  up  to  two  weeks  before  the 
swelling,  redness  and  pain  da- 
down,  with  some  residual  pain  and 
discomfort  usual  for  another  two 
weeks.  However,  virtually  all 


patients  request  treatment  to 
shorten  this  natural  history  of  the 
attack.  Following  an  attack  the 
skin  may  peel  off  the  affected  site. 

Once  the  patient  has  had  one 
acute  attack,  the  chances  are  that 
he  will  have  others,  the  attacks 
tending  to  become  more  intense  if 
the  disease  is  allowed  to  progress. 
Eventually  the  acute  attacks  of 
gout  may  be  replaced  by  a  chronic 
arthritis.  In  chronic  gout,  crystals 
may  deposit  in  soft  tissues, 
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typically  the  ear,  as  nodules  known 
as  tophi. 

In  assisting  the  diagnosis  and 
determining  management,  there 
are  three  areas  worth  assessing. 
1 .  The  serum  uric  acid. 
A  raised  serum  uric  acid  precedes 
gout  by  several  years  but, 
interestingly  enough,  the  serum 

Continued  on  page  20  ► 
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Certain  fish  are  high  in  purine  levels  and  should  be  avoided  by  gout  sufferers 


uric  acid  may  actually  fall  to 
normal  during  the  actual  attack  of 
gout. 

Normal  values  of  serum  uric 
acid  are  up  to  about 
420micromol/l  in  adult  males  and 
post-menopausal  women  (up  to 
360  micromol/1  in  pre- 
menopausal women).  The  higher 
the  uric  acid  level  rises  the  more 
the  risk  of  gout,  but  the  levels  of 
uric  acid  in  the  blood  correlate 
poorly  with  symptoms. 

Asymptomatic  hyperuricaemia 
(that  is,  patients  with  a  raised 
blood  uric  acid  but  without 
symptoms)  is  usually  harmless, 
with  fewer  than  one  tenth  of  such 
patients  going  on  to  develop  gout. 
So  we  do  not  screen  for 
hyperuricaemia  to  prevent  gout  or 
treat  patients  with  asymptomatic 
hyperuricaemia  to  prevent  gout  or 
the  development  of  urate  stones  in 
the  kidney.  On  its  own, 
hyperuricaemia  does  not  appear  to 
cause  stones;  other  factors  are 
required. 

Fig  1  lists  the  main  factors  that 
can  raise  uric  acid  in  the  blood. 
These  factors  can  be  used  to 
identify  the  main  groups  of 
patients  at  risk  of  gout,  that  is  the 
obese,  those  with  high  alcohol 
consumption,  those  with  a  family 
history  of  gout  and  those  with  a 
high  purine  diet  (see  below). 

Note  that  hyperuricaemia  is 
often  familial  -  there  is  often  a 
family  history  of  gout  and  it  is 
always  worth  asking  about  a  family 
history  in  making  the  diagnosis. 

If  there  is  a  high  uric  acid  in  the 
blood,  doctors  should  always  try  to 
identify  a  cause,  including  the 
possibility  that  a  drug  may  be  to 
blame.  A  change  or  modification 
to  the  patient's  therapy  is  worth 
considering  if  appropriate.  While 
low  dose  aspirin  may  need  to 
continue  for  cardiovascular 
protection,  other  agents  can 
replace  thiazide  diuretics  to  lower 
blood  pressure.  Other  drugs 
raising  uric  acid  levels  include 
ethambutol,  nicotinic  acid, 
cyclosporin  and  pyrazinamide. 

There  is  a  recognised 
association  of  gout  with 
hypertension  and  coronary  heart 
disease,  but  as  yet  we  haven't 
sufficient  evidence  to  implicate 
uric  acid  directly  in  the 
atherosclerotic  process. 


Nevertheless,  a  presentation  of 
gout,  with  its  association  with 
coronary  heart  disease  risk  factors, 
should  prompt  a  general  appraisal 
of  the  patient's  coronary  risk 
factor  status,  including 
measurement  of  blood  pressure 
and  serum  lipids. 

2.  Joint  X-rays. 

In  the  chronic  destructive  form  of 
gout,  X-rays  may  show  erosive 
changes  but  these  are  not 
necessarily  exclusive  to  gout  and 
in  acute  gout  X-rays  may  be 
normal  in  the  early  stages. 

3.  Examination  of  the 
synovial  fluid  under  polarised 
light  microscopy. 

This  is  the  gold  standard  test  to 
confirm  gout  but  obviously 
involves  aspirating  fluid  from  the 
joint,  with  the  danger  of 
introducing  infection.  Urate 
crystals  can  be  seen  clearly  and  the 
diagnosis  made.  Viewing  synovial 
fluid  under  the  microscope  also 
allows  diagnosis  of  a  similar 
condition  -  pseudo-gout  -  where 
the  joint  pain  is  caused  by 
deposition  of  pyrophosphate 
crystals.  This  condition  is 
clinically  similar  to  gout  but 
attacks  are  milder  and  rarely  as 
severe  or  acute  as  true  gout. 
Pseudo-gout  also  attacks  a 
different  range  of  joints, 
preferring  the  wrist,  shoulder  or 
knee.  This  different  distribution  is 
useful  when  considering  whether 
an  attack  is  due  to  true  gout  or 
pseudo-gout. 

Mostly  the  diagnosis  of  gout  is 
made  on  the  clinical  presentation, 
excluding  infection,  assessing  for 
risk  factors,  measuring  the  uric 
acid  and  giving  a  trial  of 
treatment. 

The  following  is  useful  advice 
to  give  the  patient: 
®  gout  is  a  condition  where 
crystals  of  a  substance  in  the 
blood,  called  uric  acid,  deposit  in 
the  joints  and  cause  them  to 
become  swollen  and  painful 
©  there  is  excellent  anti- 
inflammatory drug  treatment 
available  which  can  relieve  an 
acute  attack  and  there  are  also 
special  drugs  one  can  use  to 
prevent  attacks 

0  you  can  help  yourself  prevent 
gout  by  losing  weight  if  you  are 
overweight,  avoiding  alcohol 
(especially  beer  and  port)  and 


reducing  the  purine  (a  substance 
raising  uric  acid  levels)  in  your 
diet.  High  purine  foods  to  avoid 
include  whole  grain  cereals, 
kidneys,  liver,  red  meat,  beans, 
shellfish,  spinach,  sardines, 
mackerel,  whitebait,  herrings, 
anchovies  and  meat  extracts 
O  in  hot  weather  make  sure  you 
drink  plenty  of  fluids  to  avoid 
becoming  dehydrated 
O  some  drugs  can  cause  or  worsen 
gout,  so  your  doctor  or  pharmacist 
may  wish  to  review  your  current 
medication. 


1 .  Need  for  a  powerful 
anti-inflammatory  agent. 

Acute  gout  needs  a  powerful  and 
effective  anti-inflammatory  drug 
with  the  ability  to  reduce  the 
severe  pain  and  swelling. 
Traditionally  the  first  choice  has 
been  a  high  dose  powerful 
NSAID,  like  indometacin  or 
diclofenac.  The  high  doses  are 
needed  for  about  the  first  three 
days,  reducing  after  that. 
Ibuprofen  has  too  weak  an  anti- 
inflammatory action  to  be 
recommended  for  acute  gout. 
Remember  to  advise  patients 
NOT  to  use  aspirin  for  acute  gout. 

Unfortunately  the  high  dose 
NSAIDs  used  to  treat  acute  gout 
result  in  a  high  incidence  of 
gastro-intestinal  side  effects  and 
there  are,  of  course,  a  substantial 
number  of  patients,  such  as  those 
aged  over  65  or  those  with  a  past 
history  of  upper  gastro-intestinal 
problems,  who  have  an  increased 
risk  of  such  side  effects. 

Recently  the  COX-2  inhibitors 
have  been  introduced,  which  have 
a  much  lower  incidence  of  gastro- 
intestinal side  effects  than 
traditional  NSAIDs  but 
equivalent  efficacy.  Indometacin 


was  introduced  35  years  ago  as  a 
standard  drug  for  gout  and  since 
that  time  there  have  been  few,  if 
any,  randomised  controlled  trials 
to  assess  alternative  drugs  for  gout 
treatment. 

However,  in  June  the  largest 
trial  for  treating  patients  with 
acute  gouty  arthritis  was  reported 
in  the  BMJ,  comparing 
indometacin  with  the  new  COX-2 
inhibitor  etoricoxib  (Arcoxia). 
Etoricoxib  I20mg  once  daily 
provided  the  same  rapid,  effective 
relief  as  indometacin  50mg  three 
times  a  day'  This  gives  doctors  a 
new  choice  for  treating  acute  gout, 
so  that  gastro-intestinal 
tolerability  is  less  of  a  problem. 
2.  Use  of  colchicine. 
If  NSAIDS  or  COX-2  inhibitors 
must  be  avoided  (for  example, 
because  the  patient  has  a  contra- 
indication such  as  anti- 
inflammatory induced  asthma  or 
heart  failure),  then  colchicine  is 
the  alternative.  The  dose  is  lmg 
initially  followed  by  500mcg  every 
three  hours  until  the  pain  is 
relieved  or  side  effects  occur,  or 
until  a  total  dose  of  6mg  has  been 
reached.  Unfortunately  few 
patients  tolerate  the  common  side 
effects  of  nausea,  vomiting, 
abdominal  pain  and  diarrhoea,  the 
patient  often  needing  to  stop  the 
colchicine  before  pain  relief  is 
achieved.  The  elderly  are 
particularly  prone  to  side  effects  of 
colchicine  so  this  drug  is  not  a 
good  option  for  them. 

Where  NSAIDs  cannot  be  used 
and  there  is  intolerance  of 
colchicine,  steroids  could  be  given 
intra-articularly  (for  single  joint 
gout)  or  via  the  oral  route. 
Injecting  intra-articular  steroids 
will  be  a  specialist  decision. 

Continued  on  page  22  ► 


fig  1:  The  major  causes  of  hyperuricaemia 


©  Idiopathic  -  often  familial 

©  Obesity 

®  Alcohol 

®  Renal  disease 

©  Drugs,  eg  thiazides,  aspirin 

©  Hypothyroidism 


©  Lymphoproliferative  and 
myeloproliferative  disorders 
•  Severe  psoriasis 
©  Hypertension. 
@  Polycythaemia 
©  A  high  purine  diet 
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OUR  SERVICE 
CAN  BE 
BREATH-TAKING 


Our  reps  often  go  the  extra  mile.  On  one  occasion,  a  pharmacist  in 
York  was  having  staffing  problems  and  struggling  to  find  someone 
to  deliver  oxygen  to  a  patient.  Our  rep,  Stuart  Marrett,  not  only 
delivered  the  oxygen  in  person  but  also  returned  the  used  cylinder 
to  the  pharmacy.  So  it's  not  just  our  award-winning  inhalers  that 
help  patients  breathe  more  easily. 


IVAX 


Taking  the  initiative  in  healthcare 
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Medicalmattera 


1 .  Use  of  allopurinol. 

For  patients  with  hyperuricaemia 
and  reeurrent  attaeks  of  gout, 
preventative  therapy  to  lower  the 
uric  acid  levels  is  necessary.  The 
drug  of  choice  is  allopurinol.  This 
acts  by  inhibiting  xanthine  oxidase, 
which  is  essential  in  the 
production  of  uric  acid  from 
xanthine  and  hypoxanthine.  The 
starting  dose  is  lOOmg  daily  and 
you  increase  the  dose  over  the 
weeks  according  to  the  uric  acid 
levels,  aiming  for  a  uric  acid  level 
<  400  micromol/l. 

Allopurinol  can  precipitate, 
prolong  or  worsen  a  gout  attack  if 
given  at  the  time  of  an  acute 
attack.  At  least  a  month  should 
elapse  after  an  acute  attack  before 
starting  allopurinol,  and  the  drug 
should  start  under  cover  of  an 
NSAID  or  coxib  for  one  month 
after  correcting  the 
hyperuricaemia.  You  usually  need 
to  co-prescribe  an  NSAID  or 
coxib  for  about  three  months. 

Warn  the  patient  that  attacks 
may  still  occur  in  the  first  months 
of  allopurinol  therapy,  to  ensure 
compliance  is  maintained.  You 
need  to  reduce  the  dose  of 
allopurinol  if  there  is  any  renal 
impairment,  often  the  case  in  the 
elderly.  Allopurinol  side  effects 
include  rash,  gastro-intestinal 
disorders  and  a  rare 
hypersensitivity  reaction  with 
exfoliation,  fever,  arthralgia  and 
eosinophilia.  Once  stabilised  on 
allopurinol,  treatment  should 
continue  lifelong. 

2.  Use  of  sulfinpyrazone. 
An  alternative  to  allopurinol  is 
sulfinpyrazone,  which  acts  by 
blocking  the  tubular  reabsorption 
of  uric  acid  in  the  kidney,  that  is,  it 
is  a  uricosuric.  Ensure  normal 
renal  function  and  a  high  fluid 
intake  to  prevent  urate 
crystallisation  in  the  urine. 
Sulfinpy  razone  should  not  be  used 
in  patients  with  urate  kidney 
stones. 


Gout  is  a  painful  disabling 
condition,  for  which  effective 
treatment  is  available.  It  is 
important  to  exclude  infection  and 
identify  any  underlying  cause.  It  is 


worth  screening  for  CHD  risk 
factors  in  patients  presenting  with 
gout.  Acute  treatment  with  an 
NSAID  or  coxib  will  resolve  the 
acute  attack  but  recurrences  are 
common.  Prophylactic  therapy 
with  allopurinol  will  reduce 
hyperuricaemia  and  the  frequency 
of  attacks  but  it  must  not  be 
started  at  the  time  of  the  attack. 
Compliance  with  long-term 
allopurinol  should  be  encouraged 
to  prevent  attacks. 

Reference 

1.  Schumacher  Jr  HR,  BoiceJA, 
Daikh  DI  et  al.  Randomised  double 
blind  trial  of  etoricoxib  and 
indometacin  in  treatment  of  acute 
gouty  arthritis.  BMJ 2,0002; 3 24: 
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Actionplan 


1 .  In  your  practice  workbook 
write  an  algorithm  to  help  you 
diagnose  gout. 

2.  Over  the  next  few  months 
examine  all  prescriptions  that 
you  know  are  for  the  treatment 
of  an  acute  gout  attack.  Record 
the  drugs  used  in  your  practice 
workbook.  How  often  is 
indometacin  used  compared 
with  other  drugs? 

3.  Do  prescriptions  for 
prevention  of  gout  reflect  the 
use  of  an  anti-inflammatory 
drug  at  the  same  time  as 
allopurinol  (or  any  other 
prophylactic  drug?) 

4.  The  article  refers  to  the  fact 
that  COX-2  inhibitors  have  a 
much  lower  incidence  of  gastro- 
intestinal side  effects.  Search  the 
literature  to  establish  if  more 
recent  work  suggests  the  side 
effect  incidence  is  more  than 
originally  thought. 

5.  Devise  a  protocol  to  assist 
you  when  handing  out 
colchicine  to  a  patient, 
(remember  to  take  account  of 
the  side  actions). 

6.  If  a  patient  presents  with  a 
prescription  for  an  initial  attack 
of  gout,  should  you  raise  the 
question  of  screening  for 
coronary  problems.  If  so,  how? 


Guidelines  for 
the  effective  use 
of  emollients 


Guidelines  advocating  the 
principles  of  continuous  emollient 
therapy  for  eczema  and  other  dry 
skin  conditions  were  published 
last  week  to  help  pharmacists,  and 
other  health  professionals, 
involved  in  the  management 
of  these  conditions 

The  guidelines, 
Advised  best 
practice 
for 

emollient 
use  in 

eczema  and 


in  adequate  quantities  -  up  to 

500g  or  more  per  week 

G  it  is  important  that  patients 


other  dry  skin 
conditions, 
published  in  the 
Journal  of 
Derma  tological 
Treatment,  have  been 
developed  by  a  multi- 
disciplinary  panel  of 
dermatology  specialists 
in  collaboration  with  the 
National  Eczema  Society. 
They  promote  the  need  for  the 
effective  education  of  health 
professionals  and  patients  to 
improve  their  understanding  of 
skin  structure  and  function  and 
the  need  to  adopt  a  routine 
skincare  regimen. 

The  key  recommendations 
include: 

I  all  health  professionals  involved 
in  the  care  of  patients  with 
eczema  and  dry  skin  conditions 
should  understand  the  basic 
principles  of  emollient  use 
C  patients  with  eczema  and  other 
dry  skin  conditions  should  avoid 
soap  and  use  an  emollient  soap 
substitute  when  washing,  bathing 
and  showering 

O  a  daily  emollient  routine  is  an 
important  part  of  the 
management  of  patients  with 
eczema  and  other  dry  skin 
conditions,  even  when  the  skin  is 
under  control.  Emollient  should 
be  applied  at  least  twice  daily  so  it 
is  important  that  they  are  supplied 


understand 

the  relative  benefits  of 

steroid  creams  and  emollients. 

As  a  follow  up  to  the  guidelines 
the  authors  have  established 
the  ABC  programme,  an 
educational  initiative  aimed  at 
improving  healthcare 
professionals'  understanding  of 
the  need  to  adopt  basic  skincare 
principles. 

The  programme  is  based  on  a 
practical,  three-step  strategy  that 
easily  fits  into  a  patient's  daily 
skincare  routine: 
A:  avoid  soap  -  use  an  emollient 
instead 

B:  benefit  from  emollients  -  use 
twice  daily 

C:  control  inflammation. 

For  more  information:  

www.abc-dove.co.uk 

E-mail:  abc_dove@uk.sudler.com 

Tel:  08707  800777. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  October  5  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  September  7  and  21  issues. 
These  will  cover: 

•  Migraine  part  2  (1247)    •Gout  (1248)    •  Unusual  sleep  disorders  (1249). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 
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Study  questions  NRT  CSS 


An  American  study  has  concluded 
that  now  nicotine  replacement 
therapy  is  available  over  the 
counter  it  is  no  longer  effective  at 
helping  people  to  stop  smoking  in 
the  long  term. 

Researchers  examined  the 
results  of  the  Californian  Tobacco 
Surveys  in  1992,  1996  and  1999. 
These  showed  the  number  of 
people  trying  to  quit  had 
increased  by  60  per  cent  and  NRT 
use  had  more  than  trebled  over 
the  seven  year  period.  However, 
more  than  a  third  of  the  NRT 
users  were  considered  light 
smokers  for  whom  it  is  not 
considered  to  be  effective. 


Dyspepsia 
guidelines 

The  British  Society  of 
Gastroenterology  has  updated  its 
guidelines  on  treating  dyspepsia. 

The  National  Institute  for 
Clinical  Excellence  is  producing 
systematic  guidelines  and  the 
BSG's  are  an  interim  measure. 

The  main  revisions  are  the: 
•  age  at  which  endoscopy  is 
recommended  for  new  dyspepsia 
has  been  increased  from  45  to  55 
in  line  with  national  cancer 
referral  guidance.  This  may  be 
adjusted  in  areas  with  a  high 
prevalence  of  gastric  cancer 
(  recommendation  to  treat 
patients  under  55  with 
uncomplicated  dyspepsia  on  the 
basis  of  a  positive  test  for 
Helicobacter  pylori  supersedes  the 
previous  one  to  "test  and  scope" 
®  best  test  for  the  identification 
of  H. pylori  and  for  confirmation 
of  eradication  is  the  13C  urea 
breath  test 

C  guidance  issued  by  NICE  last 
year  on  proton  pump  inhibitors 
should  be  followed. 

For  more  information:  

www.bsg.org.uk 


John  Pierce,  co-author  of  the 
study  and  director  of  the  Cancer 
Prevention  and  Control  Program 
at  the  University  of  California, 
said:  "Since  becoming  available 
without  prescription  in  mid-1996 
these  products  have  been  heavily 
promoted.  Unfortunately, 
advertising  does  not  distinguish 
between  light  smokers  and  those 
in  the  medium  to  heavy  category." 

"When  physicians  prescribed 
these  products  they  probably 
discussed  their  proper  use  and 
onlv  prescribed  them  for 
moderate  to  heavy  smokers,"  said 
Elizabeth  Gilpin,  the  other  author 
of  the  study. 


The  study  highlights  the  need 
for  more  research  concerning  the 
barriers  to  the  appropriate  use  of 
NRT  and  says  it  should  be  used  in 
combination  with  other  types  of 
smoking  cessation  assistance  such 
as  behavioural  counselling. 

Commenting  on  the  study, 
Clive  Bates,  director  for  Action  on 
Smoking  and  Health,  said:  "Some 
heroic  assumptions  and  sweeping 
generalisations  have  been  made  in 
the  conclusions  drawn  by  the 
researchers.  Smokers  should  use 
NRT  to  give  themselves  the  best 
chance  of  successfully  quitting." 

For  more  information:  

jama,  ama-assn.org 


Tackling  hepatitis 


The  Government  has  published  a 
consultation  document  on  its 
hepatitis  C  strategy. 

The  main  proposals  are  to 
improve  the  ef  fectiveness  of 
prevention,  diagnosis  and 
treatment  services  for  the 
disease  by: 

9  increasing  public  awareness  of 
the  disease 

increasing  health  professional 
awareness 

"  improving  efforts  to  prevent 
new  cases  of  Hepatitis  C, 
particularly  in  injecting  drug  users 

developing  managed  clinical 
networks  to  provide  accessible 
specialist  assessment  and  treatment 


•  improving  the  evidence  base 
through  epidemiological 
surveillance  and  research. 

The  consultation  period  closes 
on  November  15,  with  the 
intention  of  drawing  up  an  action 
plan  by  the  end  of  the  year. 

The  Scottish  Medicines 
Consortium  has  recommended 
Pegasys  (pegylated  interferon 
alpha  2a)  for  the  treatment  of 
Hepatitis  C.  The  National 
Institute  for  Clinical  Excellence  is 
not  expected  to  issue  guidance  for 
England  and  Wales  until 
November  2003. 

www.doh.gov.uk/cmo/hcvstrategy 


Walking  staves  off 
heart  problems 

A  study  in  the  New  England 
Journal  of  Medicine  shows 
walking  to  be  as  good  as  more 
vigorous  exercise  in  reducing  the 
incidence  of  cardiovascular 
problems  among  post- 
menopausal women. 

The  results  did  not  seem  to  be 
affected  by  race,  age  or  body- 
mass  index. 

Those  women  who  had  a 
brisker  walking  pace  or  spent 
fewer  hours  a  day  sitting  down 
were  also  predicted  to  be  at  less 
risk  of  CV  problems. 

The  obese  ready 
for  change 

Abbott  Laboratories  has 
launched  a  support  programme 
for  obese  patients  who  have 
been  prescribed  sibutramine 
(Reductil). 

Patients  register  for  the 
free  Change  for  Life  programme 
and  then  receive  a  CD  and  a 
written  folder  that  they  follow 
on  a  daily  basis. 

Further  information  is 
available  from  Abbott  on 
01628  644141. 

MMR  info  site 

The  Government  has  launched 
a  website  designed  to  inform 
patients  about  the  MMR  vaccine. 
It  can  be  found  at 
www.mmrthefacts.nhs.uk 


A  sore  throat...  or  something  worse? 


Community  pharmacists  should 
be  aware  of  the  increasing 
incidence  of  Lemmiere's  disease 
in  the  UK. 

This  rare,  but  potentially  fatal, 
disease  is  caused  by  the  anaerobic 
organism  Fusobacterium 
necrophorum,  which  initially  causes 
a  sore  throat. 

Dr  Jon  Brazier,  of  the  Public 
Health  laboratory  Service,  told 
the  PHES  annual  scientific 
conference  this  week  that  the 
number  of  cases  was  increasing, 
probably  due  to  doctors  being 
encouraged  to  reduce  prescribing 
of  antibiotics  for  viral  infections, 
including  viral  sore  throats. 

F.  necrophorum  is  normally  a 
harmless  bacteria  found  in  the 
mouth.  Eemmiere's  disease, 
which  is  most  likely  to  affect 
young  adults,  can  be  distinguished 
from  a  viral  sore  throat  as  it  is 
accompanied  by  fever,  rigors  and 


tender,  swollen  lymph  nodes.  A 
viral  infection,  which  will 
normally  clear  up  in  a  few  days,  is 
usually  accompanied  by  other 
symptoms  such  as  a  dry  cough  or 
a  runny  nose. 

Dr  Brazier  said  patients  with  a 
sore  throat  should  be  encouraged 
to  return  to  their  GP  if  their 
condition  deteriorates. 

Other  topics  presented  at  the 
conference  included: 
~  HIV  incidence  in  gay  men  -  up 
to  two  per  cent  of  gay  men 
attending  sexual  health  clinics  are 
acquiring  HIV  every  year 
0  Cystic  fibrosis  lung  infections  - 
more  transmissible  strains  of 
Pseudomonas  aeruginosa  have  been 
discovered  which  can  infect  CF 
patients,  even  if  they  are  infected 
with  a  different  strain  of  the 
bacteria. 

For  more  information: 


www.phls.co.uk 
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Static-free  spacer 

AstraZeneca  has  introduced  a 
stainless  steel  non-electrostatic 
small  volume  spacer. 

The  NebuChamber,  which  is 
available  on  the  Drug  Tariff,  is 
supplied  with  a  Pulmicort 
(budesonide)  200mcg  Inhaler. 

The  metal  chamber  of  the 
device  should  be  replaced  every 
three  years  and  the  mouthpiece 
and  mask  should  be  replaced 
every  six  months.  Replacement 
mouthpieces  and  masks  can  be 
obtained  from  AstraZeneca. 

The  NebuChamber,  which  is 
suitable  for  use  with  both 
Pulmicort  and  Bricanyl 
(terbutaline)  MDIs,  is  not 
available  to  prescribe  or 
purchase  on  its  own. 

Price:  £19  

Pip  code:  289-7304 

AstraZeneca 

Tel:  01582  836000. 

Sustiva  range 
expanded 

Bristol-Myers  Squibb  has 
launched  an  oral  liquid 
formulation  of  its  non-nucleoside 
reverse-transcriptase  inhibitor 
Sustiva  (efavirenz). 

The  strawberry/mint-flavoured 
solution,  which  contains 
efavirenz  30mg  per  ml,  is 
indicated  in  antiviral  combination 
treatment  of  HIV-1  infected 
adults  and  children  aged 
three  years  and  over,  who  are 
unable  to  swallow  the  hard 
capsules. 

The  recommended  dose  for 
adults  is  24ml  once  daily. 
Paediatric  doses,  also  once  daily, 
are  determined  by  bodyweight. 
The  solution,  which  includes  an 
oral  syringe,  should  be  used 
within  one  month  of  first  opening. 

Price:  £56.02  

Pack  size:  180ml 
Pip  code:  289-7320 
Bristol-Myers  Squibb 
Tel:  01244  586100. 

Betnovate  Rectal 
discontinued 

GlaxoSmithKline  is  discontinuing 
Betnovate  Rectal  Ointment 
(betamethasone,  phenylephrine 
and  lignocaine)  due  to  falling 
demand. 

Based  on  current  usage  GSK 
anticipates  that  supplies  will  be 
available  until  December  2002. 

For  more  information:  

GlaxoSmithKline 
Tel:  020  8990  9000. 


Radian  B's  silver  service 


Ransom  Consumer  Healthcare  is 
relaunching  the  Radian  B 
range  with  an  eye-catching 
new  look  designed  to 
attract  a  wider  age  range 
of  users  to  the  brand. 

Radian  B  lotion,  rub, 
multi-directional  spray  and 
odourless  ibuprofen  gel 
now  come  in  silver 
packaging  featuring  a  warm 
orange  glowing  icon  to  reflect 
the  brand's  soothing  positioning. 
The  formulations  for  these 
products  remain  unchanged. 

New  in  the  range  is  Aroma  bath 
foam  in  three  variants  -  Relax 
(patchouli,  camomile  and 
sandalwood),  Unwind  (rose, 


geranium,  mandarin  and  orange) 
and  Revive  (fennel,  orange, 
bergamot,  ginger  and  black 
pepper).  Packaging  is  in  glass 
bottles  with  silver  caps. 

The  bath  foams  are  designed  to 
appeal  to  young  female  consumers 
aged  25  plus  who  enjoy  a  bath  to 


Oilatum  thinks  big  with 
soothing  lotion 


Stiefel 

Laboratories  is 
extending  the 
Oilatum 
range  in 
pharmacies 
with  the 
launch  of  an 
emollient 
lotion. 

Oilatum 
Lotion  is 
based  on  the 
formulation 

used  for  Oilatum  Bath  Formula. 

It  is  designed  for  use  between 
baths  to  keep  moisture  levels 
topped  up  and  to  soothe  and 


soften  dry  skin. 

The  lotion  is  particularly 
suitable  for  large  areas  of 
dry,  rough,  irritated  or  itchy 
skin.  It  should  be  applied 
directly  onto  the  skin,  as 
required,  and  especially 
after  bathing  or  showering. 

The  launch  will  be 
supported  by  a  £350,000 
press  advertising 
campaign  during  January 
and  February  2003. 

Price:  £5.25  

Pack  size:  200ml 
Pip  code:  289-0382 
Stiefel  Laboratories 
Tel:  01628  524966. 


Tights  fans  get  a  leg  up 
from  compression  hosiery 


ACTIVA  5 
ACTI^A 


Activa  Healthcare  is 
launching  Class  I  and  II 
tights  into  its 
compression  hosiery 
range  for  people  who 
prefer  tights  to 
stockings. 

The  ultrafine,  soft 
tights,  which  combine 
Tactel  Micro  and  Lycra, 
provide  maximum  support 
for  people  with  aching, 
swollen  legs  and  ankles  and 
varicose  vein  sufferers. 

Available  in  a  range  of  sizes,  the 
tights  are  ideal  for  customers  who      Tel:  01283  540. 


have  varicose  veins  at 
the  top  of  their  legs. 
Features  include  a  wide 

toe  and  heel  sac, 
j  ventilated  gusset 
^  and  control  panty 
j  section. 

The  launch  will  be 
i      supported  by  special 

trade  promotions. 
)  \f  \  Price:  Class  I  £17.95, 
•      Class  II  £19.95 


Pip  code:  see  C&D  Price 
List 

Activa  Health  Care 


relax  and  soak  away  niggling 
aches  and  pains. 

The  Radian  B  brand  will  be 
supported  by  a  six-month 
£750,000  marketing  programme 
including  advertising,  trade 
promotions  and  point  of  sale 
material. 

Advertising  will  appear  in 
women's  magazines  from  the 
end  of  October  until  December 
and  in  a  second  burst  next 
spring. 

Price:  Aroma  bath  foams  £3.99 

for  250ml  

Pip  code:  Relax  288-0490,  Unwind  288- 
0508,  Revive  288-0482 
Distributors:  Chemist  Brokers 
Tel:  023  9222  2500. 

Kiwiherb 
unveils 
liquid  assets 

A  range  of  high  potency  herbal 
liquid  extracts  from  New  Zealand  is 
being  introduced  into  the  UK. 

Kiwiherb  Herbal  Remedies  is  a 
range  of  12  'practitioner  strength' 
products  formulated  to  stimulate 
the  body's  natural  resistance  to 
illness. 

The  range  includes  five  winter 
remedies  -  Echinacea  Root  Extract, 
Echinacea,  Thyme  &  Liquorice, 
Children's  Echinacea  and 
Mashmallow  &  Mullein  Syrup. 

The  launch  is  supported  by  point 
of  sale  material  including  product 
leaflets,  posters,  product  training 
and  manuals. 

Price:  from  £6.80  for  Manuka  Paint 
(20ml)  to  £13.50  for  Echinacea  Root 
Extract  (100ml)  

New  Zealand  Natural  Food  Company 
Tel:  020  8961  4410. 

Steradent 
gets  facelift 

Reckitt  Benckiser  has  relaunched 
Steradent  3  Minutes  denture 
cleaner  with  an  improved 
formulation  and  new  packaging. 

The  relaunch  will  be  supported 
by  TV  advertising  and  sampling. 
Price:  £1.99 


Pack  size:  30  tablets 
Pip  code:  000-0356 
Reckitt  Benckiser  pic 
Tel:  01793  732000. 
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business! 


The  Certificate  in  Community  Pharmacy  Management  is  just  what  you  and  your  business  need 
to  operate  effectively  and  remain  competitive.  Developed  by  the  School  of  Pharmacy,  Queen's 
University  of  Belfast,  the  course  covers  a  whole  range  of  essential  business  skills. 

Course  benefits  include: 

■  Cost  effective  and  easy  to  use  with  instant  telephone  marking 
■  All  students  have  access  to  a  personal  tutor  at  Queen's  University 
■  100  hours  of  distance  learning  material 
■  Five  per  cent  discount  off  course  costs  for  IMPI  fellowship  candidates 

For  more  details  call  Mary  Prebble  on  01732  377269 


Pharm\ssist 


L  Marketwatcr\ 


Frontshop 


Mums'  own 
recipes  inspire 
Heinz  range 

-  ■  =  At ;  :fflS 


Heinz  is  launching  a  wet  babyfood 
range  inspired  by  mothers'  own 
home  cooked  recipes. 

The  Heinz  Homemade  range 
comprises  four  varieties  - 
Casserole  with  Apple  &  Pork, 
Pumpkin,  Swede  &  Lamb,  Seaside 
Pasta  and  Pasta  with  Peach, 
Chicken  &  Red  Peppers. 

Heinz  has  reproduced  the 
recipes  of  the  four  winners  in  a 
nationwide  competition  launched 
last  February  with  parenting 
publications. 

Each  of  the  four  winning  mothers 
has  her  name  prominently 
highlighted  on  the  recipe  label. 

The  range  comes  in 


microwavable  glass  jars  and  is 
suitable  for  babies  aged  from  seven 
months. 

The  launch  will  be  supported 
by  in-store  promotions  and  an 
advertising  campaign  in  the 
parenting  press  until  the  end  of 
the  year. 

#  The  £87.8  million  wet  babyfood 
market  is  growing  by  3.9  per  cent 
year-on-year  and  Heinz  has  a 
56.2  per  cent  share  (Taylor 
Nelson  Sofres  52  w/e  July  14, 
2002) 
Price:  £0.72 
Pack  size:  200g 
H  J  Heinz  Co  Ltd 
Tel:  020  8848  2717. 


Making  a  display  of  Exorex 


A  shelf  display  unit  has  been 
produced  to  highlight  the 
specific  'Wash,  treat  and 
moisturise'  roles  of  the  Exorex 
range  for  mild  to  moderate 
psoriasis. 

The  unit  has  been  designed 
to  make  it  clear  that  Exorex 
Lotion  is  for  the  'treatment'  of 
psoriasis  as  it  is  the  only 
product  in  the  range  to  contain 
the  active  ingredient  of  1  per 
cent  prepared  coal  tar. 

It  costs  £27.50  plus  VAT  and 
offers  a  profit  on  return  of  42 
per  cent. 

For  more  information:  

Forest  Laboratories  UK  Ltd 
Tel:  01322  550550. 


Exo 


wash... 


TREAT 


Exorex" 


moisturise 


Hands  up  for  E45 

Crookes  Healthcare  has  launched 
an  unlicensed,  everyday 
moisturising  hand  cream  in  the  E45 
range. 

E45  Moisturising  Hand  Cream  is 
suitable  for  dry,  rough  and 
chapped  hands.  It  also  helps  to 
improve  the  condition  of  nails, 
leaving  them  stronger  and  less 
likely  to  break. 

The  dermatologically  approved 
cream  comes  in  a  chunky  tube  with 
a  flip-top  lid. 

The  company  says  the  product 
provides  a  trade-up  option  for 
current  E45  users  and  a  new  point 
of  entry  to  the  brand  for  first  time 
users. 

The  launch  is  supported  by  in- 
store  promotions  and  display 
material. 

Price:  £3.49  

Pack  size:  50ml 
Pip  code:  287-9567 


Moisturising 

Hand 

Cream 


Moisturising 

Hand 


Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Dare  you  scratch  and  sniff? 


A  novel  £1  million  advertisi 
campaign  for 
Mentholatum  Deep 
Heat  Rub  is  designed  to 
strike  a  chord  with 
sporty  types  this  winter. 

The  advertising  shows 
a  close-up  of  a  muddy 
male  leg  with  the  Deep 
Heat  logo  and  the  headline 
'Smells  like  team  spirit'. 

On  top  of  the  logo  is  a 
'Post-It'  note  showing  a 
pack  of  Deep  Heat  in  a 
sports  bag  and  an  invitation 
for  readers  to  'Rub  here  for 
the  essence  of  sport.' 

The  scratch  and  sniff  paper 
releases  the  aroma  of  Deep 
Heat  when  it  is  rubbed. 

The  campaign  will  run  from 
October  until  December  in 
magazines  like  FHM,  Rugby  World, 
World  Soccer  and  442.  In  addition, 
press  advertising  will  appear  in 
national  daily  newspapers. 


Sports  players  will  also  be  targeted  || 
via  the  radio  airwaves  until  the  end 
of  this  year. 

For  more  information:  

Pharma  Consumer  Care 
Tel:  01202  314824. 


Taking  the  soft  option 


Sugar-free  Strawberry  &  Glycerine 
pastilles  have  been  added  to  the 
Potter's  Traditional  Pastille  range 
for  this  winter. 

Made  from  real  strawberry  juice 
plus  strawberry  flavouring,  the  soft 
cough  and  cold  pastilles  provide 
soothing  relief  with  a  pleasant 
taste. 

The  pastilles  provide  an 


alternative  to  hard-boiled 
lozenges  for  those  customers  who 
prefer  a  soft  pastille  format.  The 
formulation  is  suitable  for 
vegetarians. 

Price:  £1 .65  

Pack  size:  45g 
Pip  code:  288-9566 
Ernest  Jackson  &  Co  Ltd 
Tel:  01363  636000. 


c 
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Colds  and  flu? 
There's  a  New  Nurse  on  call 


^pffnf'M  III  if 


24  HOUR  CAM  j 


Sfmcrv  .if/ies  i,  pain 
Blocked  &  runny  no> 
Sore  throat  pain 


VE  THEM  T 
THEY  WANT 


Vitamin  E  & 
Aloe  Vera 


Marketwatch 


Firontshop 


Polaroid's  getting 
ready  to  party 


Polaroid  is  launching  two 
promotions  in  the  run  up  to 
Christmas. 

The  Polaroid  Funkit 
features  the  P  camera 
in  a  new  gift  pack  with 
two  single  T600  films. 

Retailing  at  £29.99, 
the  pack  offers  the 
consumer  a  saving  of 
£5  and  includes  five  fun 
game  ideas  to  help  set 
the  party  mood. 

From  October  1 ,  an 
instant  win  promotion 
will  be  available  on 
packs  of  T600  twin  film 
and  T500  twin  and 
triplepack  films. 

Prizes  in  the  promotion 
include  five  14-day  holidays 
to  the  Mardi  Gras  in  Rio,  Brazi 
There  are  also  100  £100  Virgin 
Experience  vouchers  and  250 
l-zone  cameras  to  be  won. 

The  promotion  will  be  supported 


by  a  national 
radio  advertising  campaign. 
For  more  information:  

Polaroid  (UK)  Ltd 
Tel:  01582  632000. 


TVnextweek 


Advanced  V05  Shampoo  and  Conditioner:  All  areas  except  U, 
GMTV  

AquaBan:  GMTV 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 


Full  Marks  Mousse:  G,  CAR,  C4,  C5,  Sat 
Hedex:  Sat 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 
Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Macleans  40+:  All  areas  except  U,  CTV,  GMTV 


Mark  Hill  Mobile  Straightener:  C4,  C5,  Sat 


Movelat  Relief:  C5 


Oxy:  All  areas  except  U,  CTV,  GMTV 
Pearl  Drops:  C4,  C5,  Sat 


Ribena:  All  areas  except  U,  CTV 


Senokot:  All  areas 

Sensodyne  Total  Care:  All  areas  except  U,  CTV 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U,  CTV,  C4,  C5, 
GMTV  

PharmaSite  for  next  week:  Solpadeine  -  Window, 
Solpadeine  -  In-store,  Canesten  Care  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Talking 


Younger  men  are  taking  the  plunge 


As  part  of  a  series  of  product 
category  reviews,  Information 
Resources  analyses  the  male 
grooming  market  in 
pharmacies.  Each  month  a 
different  pharmacy  expert 
comments  on 
how  the 
product 
category  is 
performing. 

With  changing  male  attitudes 
and  lifestyles,  the  male  grooming 
market  looks  set  to  maintain  the 
growth  of  previous  years. 
Younger  men  are  more 
likely  than  ever  to  try  new 
products  that  they  have  seen 
advertised  or  featured  in 
magazines. 

A  number  of  brands  have  been 
revamped  this  year  including 
Insignia,  Lynx  and  Right  Guard 
Xtreme  Sport.  Wilkinson  Sword 
has  signed  a  four-year  deal  with 
Manchester  United  to  be  the 
club's  official  male  grooming 
partner  and  will  make  a  range  of 
branded  razors  and  toiletries  to  be 
marketed  around  the  world. 

For  the  52  weeks  ending  14  July 
2002  the  male  grooming  market 
was  worth  £509.1  million  overall 
(including  male  razors  and 
blades)  representing  a  moderate 
increase  of  2  per  cent.  However, 
sales  through  pharmacies  have 
declined  by  7  per  cent  to  £21m. 

Any  growth  within  the  male 
toiletries  market  through 
pharmacies  is  mainly  being  driven 
by  the  smaller  sectors  such  as  talc, 
shampoo,  facial  products  and 
aftershave  conditioners. 

With  the  clean-shaven  look  set 
to  continue,  the  shaving  sectors 
are  the  largest  in  this  market.  As 
men  switch  to  system  razors  and 
away  from  disposables,  the  market 
tor  razors  has  shown  a  decline  of 


20  per  cent 
to  £1.6m  and  is 
dominated  by  Gillette's 
Mach.v  Blades  have  declined 
by  8  per  cent  to  £14. 7m  and  this 
sector  is  again  dominated  by 
Mach3. 

The  popularity  of  system 
razors  and  the  longevity  of  the 
replacement  blades  is  probably 
the  reason  why  these  sectors  are 
currently  in  decline.  Despite  the 
decline  in  the  disposable  razors 
sector,  the  introduction  of  the 
premium  disposable  razor  from 
manufacturers  such  as  Sterling 
Four  and  Wilkinson  Sword  may 
start  to  change  the  dynamics  of 
the  shaving  market. 

Within  pharmacies,  male  body 
sprays  are  declining  by  12  per 
cent  to  £4. 5m. 

The  number  one  ranked  brand 
in  this  sector  is  Lynx  with  a  69 
per  cent  share  of  sales.  Male 
deodorants  are  static  with  sales  of 
£3. 7m  and  the  leading  brand  is 


Sure  for  Men  24  hour  Intensive. 
Male  shaving  preparations  are 
declining  by  10.2  per  cent  to 
£4. 5m  with  Gillette  Scries 
dominating  this  sector. 

The  male  hair  styling  products 
sector  has  remained  buoyant 
overall  with  sales  increasing 
by  10  per  cent  to  £21. 4m. 
Despite  the  so-called 
'Beckham  effect', 
sales  through 
pharmacies  ha\ e 
declined  by  5 
per  cent  to 
^  £F6m. 


This 
disparity 
probably 
reflects  the  type 
of  consumer 
shopping  at  their 
local  pharmacy.  The 
Brylcreem  brand  is  well 
represented,  with  six  of  its 
products  in  the  top  10. 

Smaller  sectors  have  continued 


to  grow  with  male  shampoos 
increasing  sales  by  165  per  cent  to 
£233,000.  This  small  sector  is 
dominated  by  Lynx  brands  whose 
variants  claim  the  top  three 
places  Other  sectors  doing  well 
are  male  facial  products,  up  by  26 
per  cent  to  £129,000,  and 
aftershave  conditioners,  up  by  1'' 
per  cent  to  £468,000. 

Nivea  for  Men  tops  both  of 
these  sectors,  w  hich  arc  showing  a 
great  deal  of  innovation  with 
anges  like  Simple  Skin  Defence 
now  offering  a  choice  of  three 
moisturisers  for  different 
purposes  or  skin  types. 

W  ith  men's  continued  interest 
m  I  lie  way  they  look,  this  is 
certainly  a  market  that  looks  set  to 
grow  and  benefit  from  new 
product  development.  As  with 
many  other  markets,  there  is  a 
trend  towards  more  premium 
products  such  as  in  the  skin 
care  sector. 

There  is  definitely  an 
age  split  with  older  men 
more  set  in  their  ways 
and  less  likely  to  try 
new  products  than 
their  younger 
counterparts. 


Male  toiletries 
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Emma  Berts,  Numark's  space 
and  range  planning  executive 


*  »  Over  the  past  three  years  the 
male  grooming  category  has 
shown  a  steady  decline  within 


independent  pharmacy, 
undoubtedly  due  to  the  impact 
the  grocers  have  had  on  the 
sector.  Many  people  now  tend  to 
buy  their  toiletries  with  their 
weekly  or  monthly  shop  and  it  is 
probably  only  emergency 
purchases  that  will  be  made  at  a 
pharmacy. 

However,  it  is  not  all  bad  news 
as  there  have  been  some  areas  of 
apparent  growth,  with 
razors/refills/disposables  and 
shower  gels  showing  signs  of 
increase,  particularly  after 
concerted  promotional  effort. 

W^hile  this  category  is  showing 


significant  decline,  Numark  still 
feels  that  to  help  our  members 
we  need  to  be  as  competitive  as 
possible  to  try  to  win  back  lost 
market  share.  We  use  a  variety  of 
promotional  techniques  to 
encourage  sales,  such  as  category 
initiatives,  point  of  sale  and 
product  deals.  We  regularly 
update  planograms  to  ensure  we 
are  featuring  the  top  selling 
products  within  each  particular 
sub  category. 

Merchandising  techniques  are 
also  an  essential  tool  that  can 
help  increase  sales  and  therefore 
category  growth.  By  simply 


implementing  a  recommended 
range  and  displaying  point  of 
sale  material,  an  increase  in  sales 
can  be  achieved  and  the 
maximum  growth  potential 
realised. 

Numark  offers  its  members  a 
comprehensive  merchandising 
service  which  they  can  use  to 
ensure  their  pharmacies  are 
displaying  their  OTC  ranges 
in  the  most  effective  way 
possible. 

Recent  analysis  has  shown  that 
sales  can  increase  by  up  to  350 
per  cent  after  a  focused 
promotion. 
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pharmacy  management 


Time  to  do  your 


Anne 

Hutchings,  a 
specialist 
accountant  and 
tax  consultant 
for  retail 
pharmacists, 
runs  through 
available 
software 
packages 


The  first  question  pharmacists  should  ask  is  whether 
they  need  a  computerised  accounting  system.  If  they 
are  nearing  retirement  and  have  always  used  a 
manual  book  keeping  system  which  they  are 
comfortable  with  there  may  be  some  justification  in 
continuing  with  the  old  system  but  for  anyone  else  I 
believe  it  is  essential  to  have  up  to  date  financial 
information.  Computerised  systems  provide  current 
financial  figures  at  virtually  a  touch  of  a  button.  This 
enables  the  pharmacists  to  monitor  their  business 
growth,  margins  and  expenses.  In  addition,  it  will 
provide  the  information  they  need  to  make  future 
financial  decisions. 

With  so  many  book  keeping  and  accountancy 
packages  on  the  market  it  can  be  difficult  for 
pharmacists  to  know  which  to  choose.  I  have  picked 
four  that  pharmacists  frequently  ask  me  about. 

\1hm  people  have  heard  of  Sage  and,  in 
general  terms,  it  tends  to  be  thought  of  as  the  small 
business  accountancy  package.  Sage  has  a  variety  of 
packages  to  choose  from,  ranging  from  the  most 
basic,  Sage  Instant  at  a  cost  of  around  £129,  to  Sage 
line  100  at  about  £3,000.  In  between  these  two 
extremes  is  Sage  line  50,  which  is  likely  to  be  the 
most  suitable  for  most  pharmacists.  Even  line  50 
comes  in  a  variety  of  modules  ranging  in  price  from 
around  £395  to  £840. 

The  problem  with  Sage  is 
that  it  is  a  general  business  package  -  it 
is  not  tailored  to  the  VAT  requirements 
of  pharmacists  or  the  till  sales,  credit 
card  and  coupon  entries  of  a  retail 
business.  For  example,  pharmacists 
using  the  direct  calculation  VAT 
scheme  will  have  to  make 


some  of  the  calculations  manually. 

However,  Sage  line  50  can  be  used  for  the  point  of 
sale  VAT  scheme.  For  the  pharmacist  with  little  book] 
keeping  knowledge  Sage  is  not  really  easy  to  use; 
time  and  effort  will  be  needed  for  training.  It  is 
worth  mentioning  that  accountants  like  Sage  and 
tend  to  use  it  and  recommend  it  because  it  is  usually 
the  one  system  they  are  really  familiar  with.  So 
pharmacists  dealing  w  ith  an  accountant  who  does  noi 
specialise  in  the  pharmacy  market  should  be  careful 
that  a  recommendation  for  Sage  is  only  given  after 
the  accountant  fully  understands  the  pharmacist's 
requirements,  rather  than  "Sage  is  a  good  small 
business  package  we  recommend  to  all  our  clients". 
Sage  has  a  payroll  module  w  hich  can  be  added  to  the 
package,  if  required,  for  around  £99. 

This  is  a  good  package  for  managing 
personal  finances  and  can  also  be  used  for  very  small'; 
businesses.  However,  it  is  not  a  package  I  would 
recommend  for  retail  pharmacies.  I  only  mention  it 
because  I  have  had  a  large  number  of  pharmacists 
who  have  advised  me  that  they  are  considering  using;! 
it.  The  package  is  inexpensive,  retailing  at  well  undel 
£100,  and  perhaps  this  is  its  appeal.  Pharmacists 
thinking  of  computerising  their  accounting  system  j 
should  be  looking  at  a  more  comprehensive  system,  f 
•  QuickBooks  -  This  is  a  good  small  business 
package  at  a  reasonable  cost.  Like  Sage,  it  comes  in  a 


"It  can  be  difficult  for 
pharmacists  to  know 
which  to  choose" 
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pharmacy  mare 


homework 


.-go 


"Ob-Serve 
is  currently  a 
DOS-based  system" 

•ange  of  modules  and  prices  from  around  £\  10  to 
£340.  It  has  the  same  VAT  and  till  sales  entry 
imitations  as  Sage,  as  it  is  a  general  small  business 
package.  It  is  user  friendly  and  the  pharmacist  with 
imited  book  keeping  know  ledge  should  find  it  easier 
:o  use  than  Sage.  For  example,  navigating 
QuickBooks  is  easy,  everything  is  accessible  at  a 
ouch  of  a  button.  Like  all  computerised  systems  it 
.vill  be  necessary  to  invest  some  time  and  effort  in 
earning  to  use  it.  QuickBooks  has  a  payroll  module 
rt  hich  can  be  added  if  required  for  around  £90. 

-  is  a  bespoke  software  specifically 
vvritten  for  retail  pharmacists.  Because  of  this  it  docs 
deal  with  the  various  pharmacy  VAT  schemes  and  it 
;omes  with  a  pre-installed  typical  pharmacy  set  up. 
It  also  uses  language  that  the  layperson  can  easily 
understand  rather  than  accountants'  jargon.  This 
makes  it  easy  to  learn  and  use.  For  the  busy 
pharmacist  with  limited  time  to  learn  complicated 
book  keeping  systems  this  is  a  definite  plus.  The  cost 
jf  Ob-Serve  is  £389.  Ob-Serve  also  automates  the 
NPA  clearing-house  payments  that  a  pharmacist  can 
make  to  streamline  supplier  payments  and  reduce 
bank  charges.  Ob-Serve  has  a  helpline  geared  to 
dealing  with  typical  issues  raised  by  pharmacists 
such  as  questions  relating  to  the  specialist  VAT 
schemes.  Again,  this  is  a  plus  when  compared  to  the 
helplines  of  the  general  book  keeping  softwares  such 


How  the  systems  compare 


Overview  of  the  software  under  review,  scores  out  of  10  for  each  heading, 
maximum  total  score  50: 


Support 

Ease 
of  use 
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information 
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Sage 

6 

7 

5 

5 

8 

31 

Quicken 

7 

4 

6 

2 

4 

23 

QuickBooks 

8 

7 

8 

5 

7 

35 

Ob-Serve 

8 

8 

8 

9 

7 

40 
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as  Sage  and  QuickBooks  who  do  not  have  personnel 
trained  to  deal  with  pharmacy  issues.  Ob-Serve  is 
currently  a  DOS-based  system  and  pharmacists 
more  familiar  with  Windows  products  may  find  this 
off-putting.  It  is  not  linked  to  a  payroll  package  as 
yet.  Ob-Serve  is  also  an  NPA  promoted  product 

A  pharmacist  with  limited  book  keeping  know  ledge 
and  time  would  benefit  from  Ob-Serve.  It  produces 
the  financial  information  a  pharmacist  needs,  takes 
care  of  VAT  issues  and  provides  the  end  of  year 
reports  for  the  pharmacists'  accountant.  Pharmacists 
who  have  good  book  keeping  skills  may  wish  to  get 
more  involved  in  their  accounting  and  take  it  a  stage 
further  producing  graphs  and  charts,  in  which  case 
QuickBooks  or  Sage  may  be  worth  considering  @ 

Anne  Hutchings  owns  Hutchings  &  Co. 
Tel:  01494  722224. 


Improving  quality  is  one  of  the  key  principles  of  the  NHS  Plan.  At  BCM  Specials  we 
share  that  commitment  to  providing  the  highest  standards  of  product  and  service 
quality.  Continually  improving  these  standards  requires  ongoing  investment  in  facilities, 
people  and  systems.  This  year  will  be  no  exception  with  even  more  investment  designed 
to  further  improve  the  value  of  our  specialist  service  to  pharmacies  and  the  NHS. 

Why  not  experience  our  special  quality  for  yourself 


BCM  SPECIALS 
FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 
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Sales  are  still  buoyant 


Consumer  spending  is  again 
the  main  driving  force  in  the 
British  economy  as  manufacturing 
proves  unable  to  sustain  the  slow 
recovery  it  began  in  early  summer. 
Output  fell  by  5.3  per  cent  in  June 
-  the  biggest  monthly  decline 
since  1979's  'winter  of 
discontent'. 

In  the  high  street,  total  retail 
sales  growth  recovered  in  July, 
after  successive  monthly  falls 
in  May  and  June.  The  total  value 
of  sales  grew  by  a  seasonally 
adjusted  0.5  per  cent  in  the  second 
quarter  of  2002,  and  by  4.0  per 
cent  compared  with  the  same  time 
last  year.  In  the  three  months  to 
July,  annual  growth  was  3.2  per 
cent,  according  to  official 
estimates. 

Sales  of  pharmaceutical  and 
toilet  goods  rose  by  7.6  per  cent 
between  the  two  latest  quarters 
to  the  end  of  June  2002,  and 
were  7.3  per  cent  up  on  a 
year  earlier. 

The  latest  CBI  survey  of 
retailers  indicates  that,  overall, 
shoppers  remained  cautious  in 
July,  despite  continuing  price  cuts 
and  stiff  competition. 

Pharmacists  were  among  the 
few  retailers  who  achieved  growth 
in  year-on-year  sales  volumes 
in  July. 

A  balance  of  39  per  cent 
reported  growth  in  annual 
business,  compared  with  22  per 
cent  in  June  and  25  per  cent 
in  May. 

The  British  Retail  Consortium 
confirms  that  the  chemist  and 
beauty  sector  had  a  good  month  in 
July,  with  OTC  and 
complementary  health  products 
selling  particularly  well. 

Commenting  on  total  retail 
sales  in  July,  the  BRC's 
deputy  director-general 
Bill  Moves  admits  that  the 
figures  are  slowing,  "but  [they] 
illustrate  that  a  slowdown  is  far 
from  a  collapse". 

Household  outlays  on 
pharmaceutical  products  in  the 
first  quarter  of  2002  totalled 
£727  million,  seasonally  adjusted 
at  current  prices,  and  /Y>1 4m, 
seasonally  adjusted  at  constant 
1995  prices. 

These  figures  indicate  a 
decline  over  the  previous 
quarter  of  0.8  per  cent  in 
value  terms  and  0.6  per  cent 
by  volume. 

Demand  for  electrical  personal 
care  appliances  fell  in  value  by  4.3 
per  cent  between  the  two  latest 


quarters,  and  by  6. 1  per  cent  over 
the  vear  to  the  first  quarter  of 
2002.  Without  the  effect  of 
price  changes,  spending  on 
personal  care  appliances  fell 
1 1 .9  per  cent  in  the  year  to  the 
first  quarter. 

The  CBI  now  forecasts  that 
consumer  spending  will  grow 
by  2.9  per  cent  this  year,  down 
from  4.1  per  cent  in  2001,  and 
will  slow  further  to  1.8  per  cent 
next  year. 

But  underlying  retail  price 
inflation  is  expected  to  edge 
up  from  2.0  per  cent  at  the  end 
of  last  year,  to  2.1  per  cent  by 
the  fourth  quarter  of  2002, 
before  accelerating  to  2.4  per 
cent  by  the  fourth  quarter 
of  2003. 

But  the  latest  survey  of  British 
households  indicates  that,  despite 
the  fall  in  equity  values, 
consumers  remain  reasonably 
confident. 

The  July  poll  for  the  European 
Commission  by  Martin  Hamblin 
GfK  shows  that,  although  they 
have  become  gloomier  about 
the  overall  economic  climate, 
they  remain  confident  about 
their  personal  financial  position, 
with  expectations  that  it 
may  improve. 

This  points  to  continued 
spending,  at  least  in  the  near-to- 
medium-future. 

Consumer  spending  is 
contributing  only  modest 
inflationary  pressure  at 
present. 

The  all-items  retail  price- 
index  rose  1.5  per  cent  in  July, 
up  from  1 .0  per  cent  in  June. 
The  price  of  chemists'  goods 
was  also  1 . 1  per  cent  lower 
than  a  year  ago,  following  a 
fall  of  1.5  per  cent  in  the  year 
to  June. 

The  overall  goods  component 
of  the  retail  price  index  fell 
by  0.9  per  cent  in  the  year  to 
July,  compared  with  a  fall  of 
1.6  per  cent  the  previous 
month. 

However,  costs  of  consumer 
services  rose  by  4.5  per  cent  in 
the  year  to  July  -  the  same  rate  as 
in  the  three  previous  months. 
Shop-service  cost  inflation  was 
5.1  per  cent. 

And  economists,  ever  on 
the  lookout  for  something  new 
to  be  dismal  about,  are  starting 
to  fret  that  Japanese-style 
deflation  and  stagnation 
could  soon  pose  a  greater 
threat  to  growth  prospects 


BUSINESS  STATISTICS 


PRICES  AND  COSTS 


Latest    %  change    %change  %change 
on  previous  on  previous  on  year 
period  three 
periods 


All  itomc 
Mil  lit. mi.) 

ini 

JUI 

n  9 

n  1 

U.  I 

i  -D 

Phpmi<;t'<;  nnnric 

ini 

JUI 

-fl  9 
U.£ 

-fl  Q 
U.J 

-1  1 

Mam ifarti irinn  inrinctru 
ivicm iu i atiiui  ii iy  niuuoiiy, 

pypI  fnnri  ptr 

llll 

JUI 

n  n 
u.u 

n  9 

U.c 

n  r 

U.J 

Jul 

U.J 

1  A 
I  .*+ 

1  n 

I  .u 

Pharmaceutical  preparations 

Jul 

-0.1 

0.0 

0.4 

Perfumes  &  toilet  preps 

Jul 

-0.2 

-fl  A 

U.H 

n  a 

U.H 

Lip  &  eye  make-up  preps 

Jul 

0.0 

0.0 

2.3 

Dental  &  oral  hygiene  preps 

Jul 

-1  Q 

-1  Q 

I  .V 

-1  Q 

Shaving  preps,  deodorants 

Jul 

-0.1 

0.3 

u.u 

Adhesive  dressings 

Jul 

0.0 

0  1 

7  T 

AVERAGE  EARNINGS 

Whole  economy,  incl.  bonus 

Jun 

1 .2 

7 

Chemicals,  man-made  fibres, 

exel  bonus 

Jun 

-0.1 

2.4 

3.1 

OUTPUT 

Chemicals,  man-made  fibres 

Q2 

0.3 

-0.9 

1.1 

Pharmaceutical  products 

Q2 

-3.1 

1.9 

14.5 

Perfumes,  cosmetics, 

toiletries 

Q2 

-2.2 

-11.7 

-18.8 

SALES 

Household  expenditure  (constant  prices) 

Total,  £ 

Q1 

0.5 

2.7 

3.5 

Retail  sales  (current  prices) 

All  retail  businesses 

Jul 

3.7 

1.4 

4.1 

Pharmaceuticals,  toiletries, 

cosmetics 

Jun 

0.8 

9.4 

6.7 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  - 

Gross  lending  (£m) 

Jun 

0.7 

2.0 

13.1 

Unemployment  claimant  rate 

Jul 

-3.1 

-3.1 

-3.1 

unemployment  claimant  count  (%) 

Jul 

-0.3 

-0.2 

-0.6 

Sources:  National  Statistics,  Bank  of  England  and  C&D 


than  does  inflation. 

The  concern  is  that  falling 
prices  may  encourage  consumers 
to  defer  spending  in  the  hope 
of  still  lower  prices,  thereby 


leading  to  stagnant  production 
while  increasing  the 
burden  of  both  consumer 
and  company  debt  in 
real  terms. 
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Logical  route 
for  logistics 

New  legislation,  increasing  consolidation  and 
pressure  from  multiple  retailers  are  placing 
heavier  demands  on  the  pharmaceutical  supply 
chain.  Su  Pecha  reports  on  one  solution 


Supplying  pharmaceutical  products  is 
rapidly  becoming  more  complex  for  both 
ethical  and  over  the  counter  lines. 
Manufacturers  are  having  to  compete  on  an 
international  basis  -  with  all  the  attendant 
;ost  implications  -  w  hile  major  retailers  are 
demanding  round-the-clock  deliveries, 
Shorter  lead  times  and  stock  which  is  ready  to 
jo  straight  onto  the  shelves. 

These  developments  are  effectively 
pushing  additional  costs  down  the  line  onto 
mppliers.  While  manufacturers  and  multiple 
etailers  are  trying  to  retain  control  ot  their 
supply  chains,  wholesalers'  margins  are  being 


squeezed,  which  some  believe  will  lead  to 
more  industry  consolidation 

One  solution  for  all  interested  parties  is  a 
more  sophisticated  supply  chain  using  up-to- 
date  technology.  But  the  costs  involved  in 
setting  up  such  chains  are  considerable. 
There  are,  however,  companies  which  already 
have  much  of  this  technology  in  place;  these 
are  third  party  logistics  (3PL)  providers  who 
are  increasingly  managing  supplies  between 
manufacturer  and  wholesaler  or  retailer. 

Leading  3PLs  provide  state-of-the-art 
warehousing  and  transportation,  advanced 
but  accessible  IT  systems,  integrated 


transport  networks  and  experienced  teams 
skilled  in  traditional  and  added  value 
logistical  services. 

Importantly,  the  scale  of  the  resources  of 
larger  logistics  companies  means  they  can 
help  manufacturers  meet  the  increasing 
requirements  ot  the  multiples  while 
supporting  cost-effective  distribution  to 
independent  retailers. 

One  example  of  a  3  PL  provider  is  Kxel, 
which  manages  ethical  and  OTC  supply 
operations  for  20  leading  pharmaceutical  and 

Continued  on  page  34  ► 


Everyone  will  want  to  get  their  hands  on  Syndol  once  they've  seen  it  on  TV.  During  extensive  consumer  research,  we  discovered  that  most  consumers  don't  fully 
understand  tension  headaches'.  With  this  in  mind,  we  have  produced  an  extremely  memorable  TV  ad  that  cleverly  repositions  Syndol  as  a  fast-acting  headache  tablet  with  an 
extra  ingredient  that  eases  tense  muscles.  It's  entertaining,  easily  understood  and  stands  out  from  the  rest.  With  TV  coverage  starting  in  October  2002,  are  you  ready? 


Contact  your  SSL  representative  for  further  information  about  Syndol  and  Point  of  Sale  support  material  available. 

SSLinicrn.iiion.il  pic     Syndol  is  a  trade  mark  of  Aventis.  Always  read  the  label. 


Synd^U  with  added 


Syndol  Product  Information.  Presentation:  Each  tablet  contains  the  following  active  ingredients:  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  lOmg,  Doxylamine  Succinate  NF  5mg,  Caffeine  BP  30mg.  Indications: 
For  the  treatment  of  mild  pain  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat, 
dysmenorrhoea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures.  Warnings:  Caution  is  advised  when  administering  this  medicine  to  patients  with 
impaired  kidney  or  liver  or  any  other  abdominal  complaints.  Overdose:  Immediate  action  should  be  sought  in  the  event  of  an  overdose  even  if  the  patient  feels  fine,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  Status:  P  Further  information  is  available  on  request  from  the  licence  holder.  Product  Licence  Holder:  Seton  Products  Ltd,  Tubiton  House,  Oldham  0L1  3HS.  1.  Jacqueline  Feasey  Research,  Project  Quill,  July  2001. 
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Companies  can  share  various 
costs  by  using  third  party 
logistics  suppliers 

personal  care  clients  including 
Roche,  Reckitt  Benckiser  and 
Accantia  Health  &  Beauty. 

The  jargon  for  that  kind  of 
work  is  multi-user  logistics. 
That  is  where  several  synergetic 
companies  come  together  under 
one  warehouse  roof  and  allow 
their  supply  chains  to  be  run  by 
a  third  party. 

Exel's  state-of-the-art, 
850,OOOsq  ft  Bawtry  centre  is 
just  such  a  multi-user  site, 
specialising  in  the  fast  moving 
consumer  goods  sector  and  accommodating 
numerous  clients. 

So  why  should  companies  want  to  use  a 
3PL  provider?  Tim  Slater,  managing 
director,  development  and  specialist  sectors 
at  Exel,  explains:  "Through  a  3PL  provider, 
companies  with  similar  products  and 
distribution  targets  can  turn  the  fixed  cost  of 
logistics  into  a  variable  cost  by  sharing  the 
significant  overheads,  administration  and  IT 
required  for  sophisticated  supply  chain 
management." 

Bawtry 's  facilities  help  manufacturers  meet 
retailers'  requirements  for  minimal 
stockholding,  while  the  site  has  space  to  store 
a  lot  of  stock.  Exel  recently  invested  around 
£20  million  in  Bawtry  because  it  has  a  critical 
mass  of  clients  distributing  to  much  the  same 
wholesalers  and  retailers  across  the  UK. 


The  system  is  designed  to  be  flexible  to 
allow  for  business  peaks  and  troughs,  or 
company  expansion,  and  it  gives  companies 
access  to  a  wide  range  of  services,  including 
re-labelling,  co-packing  and  quality  control. 

Logistics  firms  like  Exel  invest  in 
advanced  audited  centres,  including  MCA 
Licencing,  and  in  the  introduction  of 
operational  efficiencies  for  shared  transport 
and  backhaul  (vehicles  returning  with  a  load) 
to  further  control  costs. 

Exel  has  another  multi-user  site  in 
Cherwell,  near  Banbury,  which  specialises  in 
ethicals.  Developed  in  partnership  with 
Janssen-Cilag  and  Roche  Products,  this 
centre  comprises  a 
215,000sq  ft  warehouse, 
which  includes  positive- 
air  clean  rooms  for 
product  re-work  and 
schedules  2-5  controlled 
drug  stores. 

The  site  is  accredited 
with  a  complement  of 
MCA  Licences  and 
IS09002  and  is 
operational  24  hours  a 
day,  365  days  a  year. 

Roche  has  used  both 
centres  for  the  past  five 
years.  Richard  Calder, 
finance  controller  at 
Roche  Consumer 
Products,  says:  "In  this 
model,  we  retain 
ownership  of  our  products  within  the  supply 
chain  and  maintain  visibility  of  sales,  so  we 
can  better  control  costs  and  service." 

All  of  Roche's  prescription  drugs  - 
sourced  from  Europe  for  the  UK  and  Irish 
markets  -  are  delivered  to  Cherwell  to  be 
stored  in  ambient  or  temperature-controlled 
environments.  The  logistics  operation 
includes  stock  management,  receipt  of 
customer  orders,  picking  and  packing,  and 
distribution  to  hospitals  and  high  street 
pharmacies  across  the  UK. 

Roche  also  values  the  fact  that  time-critical 
and  hazardous  products  are  transported 
nationally  and  internationally  in  a  way  which 
integrates  seamlessly  with  the  rest  of  its 
logistics  operation  to  ensure  secure,  rapid 
and  fully  documented  deliveries. 

Exel  is  able  to  provide  this  service  through 


its  specialist  subsidiary,  Marken,  a  time- 
critical  courier  business  specialising  in 
biopharmaceutical  transportation. 

The  OTC  operation  at  Bawtry  involves  an 
average  of  250  orders  a  week,  with  deliveries 
to  over  800  outlets,  and  is  managed  by  a  20- 
strong  team,  plus  staff  shared  with  other 
operations. 

Meanwhile,  Reckitt  Benckiser  became  an 
Exel  client  in  1997  because  it  believed  the 
shared-user  system  would  foster  innovation. 
Reckitt  moved  its  co-packing  operation, 
which  enables  it  to  meet  retailers'  increasing 
requirements  for  retail-ready  promotions  and 
multi-pack  offers,  to  Bawtry  last  year.  It  now 
re-works  around  20,000  cases  for  Reckitt 
Benckiser  every  week. 

Several  environmental  drivers  are  also 
streamlining  logistics  within  the 
pharmaceutical  industry.  While  demand 
from  manufacturers  for  simpler  logistics 
functions  to  be  outsourced  may  decline  in 
future,  the  companies  will  increasingly 
outsource  more  complex,  added-value  tasks. 

Firms  serving  supply  chains  are 
increasingly  required  to  hold  more  stock, 
needing  greater  automation,  and  there  will 
be  more  interest  in  pan-European 
distribution  networks  as  Europe  moves 
towards  a  single  market  in  pharmaceutical 
products.  Legislation  is  also  likely  to 
become  more  stringent  and  further 
investment  in  both  specialist  storage  facilities 
and  transport  vehicles  will  be  a  necessity. 
This  could  marginalise  the  non-specialist 
and  less  well-resourced  supply 
chain  providers. 

At  the  same  time,  rising  costs  are  altering 
the  structure  of  supply  chains.  For  example, 
changing  consumer  buying  attitudes  will 
result  in  more  healthcare  products  being  sold 
over  the  counter.  Multiples  are  well  placed  to 
take  a  large  proportion  of  this  OTC  growth 
and  they  will  use  their  position  to  demand  a 
sophisticated  supply  chain  from  their 
suppliers. 

The  technology  exists  and  is  already 
being  used  by  some  3PLs  to  capture 
customers'  existing  buying  patterns  and 
to  anticipate  their  future  buying  decisions. 
Both  manufacturers  and  pharmacies  will 
increasingly  need  to  look  to  supply  chain 
providers  to  help  them  retain  their 
market  shares.  © 


*  Wefts  Electrical /Digital  range  only 

E  YOUR  WHOLESALER 
EP/OCT  PROMOTIONS 


BeVMl 


Vicks  is  a  registered  trademark  of  Procter  &  Gamble,  Inc.  Sold  under  licence  from  Vicks.  Distributed  in  the  UK  and  Ireland  by  BeWell  Ltd. 


Tel: 

0117  930  0818 

e-mail: 

bewell@bewell.co.uk 
89  The  Bluebells 
Bradley  Stoke 
Bristol  BS32  8BD 
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All  major  credit  cards  accepted 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointm 


Make  time  for  the  things 
you  enjoy. 

Jogger  -  6am  every  morning. 
Mum  -  full  time. 

Party  girl  -  as  often  as  possible. 
Dispenser  -  37.5  hours  a  week 


Dispensers  -  Slough,  High  Wycombe  &  Bracknell 
It's  important  to  find  out  what  makes  you  tick.  It's  different  for 
everyone.  But  what's  common  for  us  all,  is  that  we  want  to 
spend  time  doing  the  things  we  enjoy.  Whatever  they  may  be. 
At  Boots  we  understand  how  important  it  is  to  balance  your  life 
-  your  work  and  your  leisure  time.  That's  why  we  offer  you 
choice.  Whether  it's  your  location  or  the  hours  you  work,  we 
want  you  to  carry  on  making  the  most  of  your  time.  As  for  your 
career,  you  can  rest  assured  with  our  training  and  development, 
you'll  be  able  to  take  it  wherever  you  like.  On  top  of  all  this, 
there's  5  weeks  holiday,  generous  staff  discount  and  bonus 
schemes. 

Make  more  time  for  you  and  call 

Nick  Bubb  (Pharmacy  Resource  Manager)  on  07734  056135. 


GROUP  RETAIL  MANAGER  -  PHARMACY 
Based  Dubai-United  Arab  Emirates 

One  of  the  leading  Retail  Pharmacy  Chains  within  the  United 
Arab  Emirates,  seek  a  forward  thinking  manager  for  its  group  of 
15  pharmacies.  The  sucessful  candidate  will  develop  the 
business  in  this  expanding  chain  of  stores  ensuring  that  sales 
and  profitability  targets  are  met.  Keen  business  acumen  is 
essential,  coupled  with  the  ability  to  lead  and  motivate  a  team. 

Applications  should  have  University  Degree,  B  Pharm,  Aged 
between  35-40  yrs. 

A  minimum  of  7  Years  experience  in  Retail  Pharmacy  managing 
a  progressive  chain  of  pharmacies  within  the  the  UK. 
Proven  success  in  managing  a  profit  centre. 
Drive  to  enhance  and  expand  an  already  successful  business. 

In  return  you  will  be  rewarded  with  an  attractive  tax  free  salary 
package  commensurate  with  an  expatriate  appointment  of  this 
level!  This  is  a  permanent  appointment. 

Please  forward  your  CV  in  application  to: 
The  Personnel  Manager 
P.O.  Box  11245 
Dubai 

United  Arab  Emirates 
All  correspondence  must  be  by  Air  Mail 


KEY  ACCOUNT 
EXECUTIVES 


Dexcel  N'  Pharma  is  a  dynamic,  rapidly  growing  supplier 
of  key  generic  medicines  to  own  label  distributors, 
wholesalers,  and  multiple  retail  pharmacy  groups,  specialising 
in  the  early  introduction  of  patent  expired  medicines. 

Due  to  our  continued  success  and  rapid  growth. 

Dexcel  Pharma  now  wishes  to  recruit  two  experienced 

key  account  executives  to  spearhead  the  companies  continued 

development. 

The  successful  candidates  (North  &  South  based)  will  have  previous 
key  accounts  knowledge  or  similar  experience  in  the  generic 
medicines  sector  and  will  be  enthusiastic,  motivated  individuals  who 
will  participate  fully  in  the  future  growth  and  success  of  Dexcel 
Pharma.  In  return  there  will  be  a  very  attractive  and  comprehensive 
package  including  company  car.  private  health,  and  bonus  scheme. 


Interested  ?  If  so,  send  your  current  CV  to:  The  Sales  Director, 

Dexcel  Pharma  Ltd,  1  Cottesbrooke  Park,  Heartlands  Business 

Park,  Daventry,  Northhants.  NN11  5YL. 

Or  alternatively  E  -  Mail  to:  Office  @dexcelpharma.co.uk 
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Classified  x  Is 


Buy  into  our  success 


ideas  for  life 


Assistant  Buyer 

Dispensing  •  Nottingham 
Competitive  salary  and  benefits 

Are  you  a  motivated  individual  with  buying  or  sales  experience  within  a 
pharmacy  environment?  Are  you  interested  in  working  for  a  blue  chip 
company  to  manage  the  purchasing  of  dispensing  products  to  fulfil  demand 
for  1300+  stores? 

If  you're  an  analytical  thinker  with  strong  negotiation  skills,  a  business  focus 
and  a  real  understanding  of  the  pharmacy  market,  you  could  be  ideal  for 
this  role.  A  role  in  which,  as  part  of  a  talented  Dispensing  Product  Team, 
you'll  deliver  business  performance  through  supplier  negotiation,  range 
management  and  development  of  the  customer  offer. 

In  addition  to  buying  responsibilities,  you  will  be  required  to  work  closely 
with  other  members  of  the  Dispensing  category  to  ensure  all  opportunities 
within  our  rapidly  changing  pharmacy  environment  are  maximised. 

In  return,  you  can  look  forward  to  many  opportunities  for  professional  and 
personal  development,  not  to  mention  the  first  class  benefits  associated 
with  a  progressive  blue  chip  company. 

If  you  believe  you  can  demonstrate  the  potential  to  advance  within  this 
role,  please  send  your  CV,  stating  current  salary  details  to, 
Lorraine  Nixon,  The  Boots  Company,  D90  East,  S10,  ^  s 

1  Thane  Road,  Nottingham  NG90  1BS. 


PHARMACIST  REQUIRED 
ARMAGH 
NORTHERN  IRELAND 

Modem  pharmacy 
Excellent  terms  and 
conditions. 

Box  No:  2002, 
CMP  information,  Sovereign  House, 
Sovereign  Way,  Tonbridge, 
Kent,  TN9  1RW, 


Dispenser  Required  in 
Hertfordshire 

Enthusiastic  dispenser  required  for 
busy  independent  Pharmacy  to  join 
our  concentious  caring  and 
progressive  team. 
Excellent  terms  and  conditions  to 
the  right  candidate. 
Apply  to  Dilesh  Rajani 
07786  691810 


Appointments  wanted 


Qualified  experienced 
dispenser  seeks 
part-time  position 
surrey  area. 

For  further  information 
please  phone 
01372  278257 


Accountants 


Business  wanted 


What  are  your  Tax 
requirements? 

Our  Tax  Solutions  for  Pharmacists  include: 
Commitment  to  minimizing  your  tax  bills 
Preparation  of  Tax  Returns 
Tax  Planning  for  individuals 
Self  Assessment 
Inland  Revenue  Investigations 
Conversion  of  sole  traders  and  partnerships  to 
limited  companies 
Company  tax  planning 
Capital  Gains  Tax  &  Exit  Planning 
Inheritance  Tax  planning 
Employee  benefit  trusts 

Offshore  tax  planning,  including  domicile  and 
trusts 

For  a  free  initial  consultation, 
please  contact  Anne  Hutchings. 


Co. 

Hatchings  &  Co 

Specialist  Tax  Advisors  and  Accountants 
for  Pharmacists. 
Telephone:  01494  722224 
Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Website:  www.hutchingsandco.com 


Pharmacies  Wanted 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia.  leasehold  or  freehold. 


Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.dayiewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2 1 22  or  0780  I  23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  0151  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Equipment  for  sale 


FOR  SALE 

MINI-LAB 

IMAGER  135  RA 
VERY  GOOD  CONDITION 
Price:-  Open  to  offer 

Southampton 
Phone  02380  774786 
Mobile  07747  096523 


Four  illuminated  DollarRae 
perfumery  counters. 
Internal  illuminated 
prescription  sign. 

Neon  pharmacy  open  and 
prescription  signs. 

Buyer  collects.  (Lincolnshire) 
Contact  Mark  07776222675 
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Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


If  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

Are  you  looking  to  change  your  accountant 
or  tax  adviser? 


w  Are  you  fed  up  with  paying  too  much  tax? 

II  Are  you  paying  too  much  for  poor  advice  or  service? 

%r  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  for  more  information  or  a  free 
consultation  on  the  number  below: 


modip  usa 

ADDI NG  VALUE 


FORMERLY  OF  HUTCHINGS  MODI  &  CO 


m 


c*s<f ham* 


LONDON  OLYMPIA  2 
Sunday  20th  October  2002 
Monday  21st  October  2002 


ate  or  exhibitor,  you  simply  can't  afford  to^rrms  New  Pharmacy,  the  UK's  only  national  pharmacy  show! 
New  Pharmacy  is  THE  forum  for  pharmacists  and  pharmacy  assistants  ■  its  exciting  content  showcases  the 
products  and  services  shaping  the  future  of  pharmacy  retailing.  (More  from  www.newpharmacy.co.uk) 


TO  BOOK  FREE  TICKETS,  CALL  NOW  ON  0870  333  1 277 


Products  and  services 


ARE  YOU 
MISSING  OUT 
ON  PROFITABLE 

BUSINESS? 

Take  a  look  at  the  Avicenna 
Ace  Club  brochure  we 
have  sent  you.  With  free 
membership  of  the  Ace 
Club  you  get 
additional  product 
discounts,  marketing 
allowances, 
promotional  incentives 
and  much,  much  more. 
It  all  adds  up  to  a 
winning  combination  that 
means  more  profit  for  you. 

If  you  haven't  received  your  brochure  yet, 
call  us  on  0500  451145.  Don't  miss  out. 


JLvicenna  pCc 


For  more  Information,  please  contact  Vicki  Taylor  or  Duncan  Smeaton. 

Freefone:  0500  451145  Fax:  01883  373637 
2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ 
email:  enquiries@avicenna.org 


PHARMACY  DEVELOPMENT  GROUP 


When  Proprietor  Pharmacists  'feel  rotten'  in  a  stand  alone  position, 
this  is  what  they  do  Join  CAMRx  Pharmacy  Development  Group  and 
have  the  benefits  of 

J  55  Plus  Suppliers 

J  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

,  4  Months  FREE  trial 

J  Central  payment  system 

J  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 


0800  526074 


RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
7^  Leicestershire  LE67  5ET 

UniChem       Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 


isitions. .  - .  www.pharmacy  broker,^,  is  ftj 
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T:020  7433  1513 
www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 


Bacfossues 


Lesley  Ribbens  has  been 
appointed  editor  of  C&D's  sister 
magazine  Community  Pharmacy. 
Lesley,  who  has  been  acting  editor 
while  the  former  editor  Ailsa 
Colquhoun  has  been  on  maternity 
leave,  has  been  with  CP  for  two 
years.  Ailsa  has  ventured  into  the  world  of  freelance 
journalism,  but  will  still  be  contributing  to  the  pages 
of  the  pharmacy  press. 

Meanwhile,  on  CSV)  Quentin  Soldan  has  been 
appointed  group  sales  manager.  Quentin  joined  the 
magazine  two  years  ago  as  a  group  advertisement 
executive. 

United  Co-Op  has  promoted  John  Nuttall  to  the 

position  of  general  manager,  retail  pharmacy.  He  has 
worked  as  area  manager  and  most  recently  as 
superintendent  pharmacist,  a  position  he  retains. 


FIP  honours 
ABPI*s  Jones 


Lesley  Ribbens 


The  RPSGB  has  a  new  keeper  of  the  museum 
collections,  Briony  Hudson.  She  joins  from 
Wakefield  Museum  and  Arts  where  she  has 
worked  for  the  past  four  years  as  assistant 
keeper  of  social  history. 
Richard  Granger,  formerly  of  Deloitte 
Consulting,  has  been  appointed  director-general 
of  NHS  Information  Technology. 
Professor  Brian  Duerden  is  the  new 
director  of  the  Public  Health 
Laboratory  Service. 


Update  on  the  golfing  tournaments 

The  pharmacy  golfing 
competitions  have  been  carrying 
on  apace  through  the  'summer', 
with  AAH  and  Numark  making 
progress. 

In  the  AAH  Pharmaceutical 
Golf  Tournament,  the  Scottish 
heat  was  played  at  the  Gleneagles' 
Kings  Course  with  Brian  Johnson 
of  Fife  having  the  best  score,  and 
also  winning  the  prize  for  the 
longest  drive.  Andrew  McDonald 
of  the  Rosewall  Pharmacy  came 
second  while  Jack  Stuart  of 
Markinch  Pharmacy  came  third, 
but  managed  to  win  the  'closest  to 
the  pin'  prize. 

Numark  held  its  Midlands  and 
North  competition  at  Newcastle- 
under-Lyme.  Birmingham 
pharmacist  Dev  Dalvair  took  first 
place,  with  runners  up  being  local 


Pictured  after  the  Midlands  and  North  round  of  the  Numark  Trading  Classic 
Golf  Tournament  are,  from  the  left:  Jim  Donnelly,  Oev  Dalvair,  Numark 
Trading  Ltd's  general  manager  John  Ross,  Tony  Millward,  and  David  Gale 


pharmacist  Tony  Millward,  Jim 
Donnelly  from  Stoke-on-Trent, 


and  David  Gale  from  Sutton 
Coldfield. 


Trevor  Jones,  director-general  of 
the  Association  of  the  British 
Pharmaceutical  Industry,  pictured 
above,  has  been  awarded  the  FIP 
Bio-Tech  Award  for  2001. 

The  award  is  made  annually  by 
the  International  Pharmacy 
Federation's  (FIP)  Foundation  for 
Education  and  Science  to 
pharmaceutical  scientists  who  have 
significantly  contributed  to  the 
developing  field  of  biotechnology. 
Dr  Jones  received  the  award  on 
September  1,  during  the  FIP's 
annual  conference. 

"I  am  greatly  honoured  that  I 
have  been  selected  for  this  award," 
he  said.  "This  is  not  simply  a 
recognition  of  my  personal  career 
achievements,  but  an 
acknowledgement  of  the 
enormous  contribution  that  the 
pharmaceutical  industry  in  the 
UK  has  made  to  the  development 
of  biotechnology  and  science  in 
general." 

Dr  Jones  has  served  on  the 
Prime  Minister's  Task  Force  on 
the  Pharmaceutical  Industry  and 
was  a  member  of  the  Advisory 
Group  on  the  Human  Genome  to 
the  Cabinet  Office. 


Human  endeavour  par  excellence 


Taking  part  and  excelling  in  sport 
is  an  exercise  in  willpower  as  much 
as  physical  ability.  Which  is  why 
special  credit  must  go  to  the  450 
adults  and  200  children  -  all  of 
whom  had  received  life-saving 
transplants  -  who  took  part  in  the 
25th  British  Transplant  Games  at 
Loughborough  University  from 
August  29-September  1 . 

The  56  teams,  each  representing 
a  UK  transplant  centre,  competed 
in  a  variety  of  events  including 
swimming,  track  and  field  events, 
cycling,  mini-marathon  and 
squash. 

This  year  is  particularly 
special  because  the  games 


celebrated  their  silver  jubilee. 

Wyeth,  .i  leader  in  developing 
anti-rejection  therapies  for 
transplant  patients,  is  a  major 
sponsor  of  the  games,  which  are 
organised  by  the  Transplant 
Sports  Association  of  Great 
Britain. 

Neil  Parrott,  consultant 
transplant  surgeon  and  chairman 
of  the  Silver  Jubilee  British 
Transplant  Games,  welcomed 
Wyeth's  support.  "If  there  is 
anything  that  should  make  us  all 
sign  up  to  the  National  Organ 
Donor  Register,  surely  it  should 
be  this  wonderful  spectacle  of 
human  endeavour  that  we  have 


Fifty  six  teams  took  part  in  this  year's  British  Transplant  Games, 
of  which  Wyeth  is  a  major  sponsor 


seen  in  Loughborough  this  year." 

For  information  on  registering 
as  an  organ  donor,  contact  the 
Organ  Donation  Literature  Line 


on  0845  60  60  400,  or  log  onto 
www.  nhs.  ukl  organdonor. 

We  look  forward  to  mentioning 
the  Golden  Jubilee  Games. 
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Appointments 


Southampton 

University  Hospitals  NHS  Trust 


Looking  for  career  growth? 

One  of  Europe's  largest  teaching  hospitals,  we  realise  our  workforce  are  our  greatest  asset.  Thafs  why 
we  put  their  growth  and  professional  development  first.  We  also  understand  the  importance  of  the 
right  work/life  balance  -  so  initiatives  such  as  flexible  working  mean  we'll  fit  in  around  your  lifestyle,  i 
There's  a  comprehensive  range  of  benefits  too,  including  relocation  allowance,  and  certain  staff 
groups  may  be  eligible  for  financial  assistance  for  first-time  homebuyers. 

Visit  us  at:  www.suht.nhs.uk 


SOUTHAMPTON  GENERAL  HOSPITAL/ 
ROYAL  SOUTH  HANTS  HOSPITAL 

MT01  /  MT02  Pharmacy  Technician 
(Rotational) 

£12,027  -  £14,598  pa  (MT01) 
£14,598  -  £18,473  pa  (MT02) 

Providing  a  varied  service  in  one  of  the  major  teaching  hospitals 
in  the  south  of  England,  this  post  will  provide  you  with 
excellent  opportunities  to  gain  experience  and  develop  your 
skills  in  TPN  (adult  and  paediatric),  including  training  in  the  use 
of  the  Ascribe,  Cytotoxic  (adult  and  paediatric),  including 
training  in  the  computerised  Chemocare  prescribing  system, 
computer  systems  and  CIVAS  You'll  also  be  exposed  to  work 
involving  extemporaneous  items,  the  patients'  own  drug 
service,  dispensing  (outpatient/inpatient/  TTO  teams),  clinical 
trials,  designated  checking  and  Top-up  We'll  also  support  your 
career  growth  with  continuing  professional  development 

Applications  from  community  and  hospital  pharmacy  technicians 
are  welcome  as  hospital  experience  is  not  essential  Those  from 
community  pharmacy  with  no  hospital  experience  may  be  placed 
on  the  MT01  scale  -  allowing  you  to  develop  the  skills  required 

We  actively  encourage  career  development  and  award  extra 
incremental  points  to  MTOls  for  completing  certificates  of  competence 
and  progression  to  MT02  is  available  following  completion  of 
Designated  Checking  Technician  competency  MT02s  are  able  to 
specialise  after  spending  at  least  one  year  on  rotation  through  the 
Technical  Services  and  Patient  Services  sections 

For  informal  enquiries,  please  contact  Chris  Adams,  tel  023  8079  6385 
or  Amanda  Eldridge,  tel  023  8082  5348  Job  No:  S762. 


SOUTHAMPTON  GENERAL  HOSPITAL 

MT02+  Dispensary  Team  Leader 

£15,185  -  £19,215  pa 

If  you  want  a  change  and  are  looking  to  take  on  more  responsibility, 
then  this  could  be  the  job  for  you  Organising  the  inpatient  and 
outpatient  team,  you'll  also  assist  the  Senior  Pharmacy  Technician  to 
effectively  manage  the  dispensary  workflow. 

For  informal  enquiries,  please  contact  Dispensary  Managers 
Chris  Adams  or  Jackie  Ford,  tel  023  8079  6385  Job  No:  S763. 

Assistant  Technical  Officer  (Rotational) 

£8,656  -  £10,803  pa 

In  this  varied  role,  you'll  make  a  valuable  contribution  to  the 
work  of  our  Pharmaceutical  service  by  dispensing,  distributing 
stock,  reconstituting  injections  and  maintaining  equipment 

With  a  minimum  of  three  GCSEs  (grade  A-C)  or  equivalent, 
to  include  Maths,  you'll  need  to  be  enthusiastic  and  dependable 
Previous  experience  of  working  in  a  pharmacy  is  desirable, 
although  not  essential,  as  full  training  will  be  provided. 

For  informal  enquiries,  please  contact  Chris  Adams,  Dispensary 
Manager,  tel  023  8079  6385  Job  No:  S764. 


All  posts  will  involve  working  Saturday/Sunday  mornings  on  a  rota 
basis  and  occasional  bank  holidays 

Application  packs  are  available  from  the  Human  Resources 
Department,  tel:  023  8079  6083,  or  e-mail: 
personnel@suht.swest.nhs.uk  quoting  the  relevant  Job  No. 

Closing  date:  25th  September  2002. 

,■'   We  are  committed  to  equal  opportunities,  job  sharing  and 
flexible  working.  We  are  a  no  smoking  employer. 


WORK:  LIFE  getting  the  balance  right 
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Strefen  Lozenges  (Flurbiprofen  8.75mg). 

An  NSAID  for  sore  throats  not  knees. 

Strefen  Lozenges  are  now  available  as  a  pharmacy-only  medicine  for  painful 
sore  throats.  They  are  the  only  sore  throat  lozenges  to  contain  the  NSAID  flurbiprofen. 

Recommend  Strefen  Lozenges  because  there's  no  other  treatment  like  it. 


Long  lasting  relief 
from  sore  throat  pain 

•  Fast  and  effective 

•  Contains  an  anti-inflammatory  j 
ingredient 

Strefen 

Lozenges 


Flurbiprofen  8.  75mg 


Unique  Flurbiprofen  formula 


16  Lozenges 


Product  Information  for  Strefen  Lozenges.  Strefen  Lozenges  contain  flurbiprofen  8.75mg 
per  lozenge  Indication:  Symptomatic  relief  of  sore  throat  Dosage  and  administration: 

Adults  and  children  over  12  years  one  lozenge  sucked  slowly  every  3-6  hours  as  required,  up 
to  a  maximum  of  5  lozenges  in  24  hours,  and  for  a  maximum  of  3  days.  The  lozenges  should 
be  moved  around  the  mouth  whilst  sucking.  Contraindications:  Hypersensitivity  to  any  of  the 
ingredients;  in  patients  with  existing,  or  history  of  peptic  ulceration;  history  of  bronchospasm, 
rhinitis  or  urticaria  associated  with  aspirin  or  NSAIDs  Special  warnings  and  precautions  for 
use:  Bronchospasm  may  be  precipitated  in  patients  with  history  of  bronchial  asthma.  Caution 
is  required  in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal  function  may 
deteriorate  with  the  use  of  NSAIDs;  patients  with  hypertension;  patients  with  abnormal 


bleeding  potential  as  bleeding  time  can  be  prolonged.  Pregnancy  and  lactation:  Use 
Strefen  Lozenges  should  be  avoided  in  the  third  trimester  Flurbiprofen  appears  in  breast  m 
in  very  low  concentrations  and  is  unlikely  to  affect  the  breast-fed  infant  adversely  Undesirab 
effects:  Dyspepsia,  nausea,  vomiting,  gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcei 
fluid  retention  and  oedema.  Exacerbation  of  peptic  ulceration  and  perforation,  urticar 
angioedema  and  various  rashes  have  been  reported.  Transient  local  irritation  of  the  bucc 
mucosa  may  occur  and  taste  perversion  has  been  reported  in  trials.  Package  quantitie 
Strefen  Lozenges  are  available  in  cartons  of  16  lozenges.  MRRP:  £3  49  Product  licen 
number:  00327/0135.  Product  licence  holder:  Crookes  Healthcare  ^^^k  CR00KES 
Ltd.,  NG2  3AA.  Legal  category:  P.  Date  of  preparation:  July  2002.  HEALTHCA 
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